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Wow you can handle all 3 


* SELECTIVE MENU SERVICE 
* SPECIAL DIETS 
* WARD SERVICE 


WITH ONE Ud Hirose FOOD CONVEYOR 


@ With its numerous top-deck arrangements, the new 
Blickman-Built All-Purpose Food Conveyor is specially 
designed to take care of your different food service 
requirements. For ward service, you store the limited 
variety of foods in a few of the larger insets. To accommo- 
date the more diversified foods in your selective menus 
and special diets, simply take out the large insets and 
substitute a number of smaller containers. Eighteen square 
and rectangular insets are provided with the conveyor in 
six different sizes. These can be arranged in various com- 
binations. Two heated drawers and lower compartments 
add to the ample storage space provided in the top deck. 


You obtain these additional advantages: Food is kept 
piping-hot; arrives on time, in kitchen-fresh, palatable 
condition — important factors in diet-therapy. You save 
time and labor, waste less food. Since food is transported 
in bulk, fewer trips are required, dish and tray trucks are 
eliminated. Cleaning, too, is a swift and easy task. 
Blickman-Built stainless steel food conveyors are the only 
standard models available with one-piece, crevice-free 
body and seamless top-deck construction. These, and other 
important aids to mass-feeding efficiency are yours—when 
you use Blickman-Built All Purpose Food Conveyors — 
the finest made. 


| ELIMINATES CREVICES 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells are integral part of 
top — forming continuous, 
crevice-free surfaces, 


ORDINARY CONSTRUCTION 
Wells are separate units 
attached to top—permitting 
crevices to form where 
edges meet the top deck. 








Blickman-Built 


FOOD SERVICE EQUIPMENT 


r 


COFFEE URNS 


& 


STEAM TABLES 





See the Catalag of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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18 insets in six sizes 
allow for many varia- 
tions in menus. 










367-bed Beth Israel Hospital, of Boston, Mass., serving 70,000 meals 
per month, of which 30,000 are patient meals, has found an effective 
solution to their mass-feeding problem in the Blickman-Built All-Purpose 
Food Conveyor. Illustration shows truck being loaded in main kitchen. 
Conveyors distribute hot foods to serving pantries on each floor. 


ge se 





At Stamford (Conn.) Hospital, conveyor carries bulk food from central 
kitchen to serving kitchens on each floor. Shown here is nurse carrying 
loaded tray from serving kitchen after it has been loaded on All- 
Purpose Food Conveyor. Patient gets the food hot and appetizing. 


explaining merits of the A//-Purpose 
Food Conveyor and describing this and 
other Blickman-Built Food Conveyors. 





S. BLICKMAN, INC. 
1707 Gregory Avenue, Weehawken, N. J. 
New England Branch: 845 Park Square Bldg., Boston 16, Mass. 


emg a 
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FOOD CONVEYORS WORK TABLES 














Service 
to Patients 


Your patients are best served 


’ when you believe in the adoption 

of every device within your 
means which will improve your 
technique and prevent accidents 
...» You are a more efficient per- 
son when you have reduced to a 
minimum the worries incident to 
responsibility. It is not neces- 
sary to be the first to try an im- 
proved device but it is only sen- 


sible to adopt it after its value 


has been proved beyond a doubt. 


Forty-three years of successful 
and constant use has transferred 
the time-tried Diack Contro! 
from the “experiment”’ class into 


the class of equipment necessary 


for safe autoclaving. 





SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 


Royal Oak, Mich. 
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Bishop William A. O’Connor 
Celebrates Silver Jubilee 

On Thursday, May 7, His Excellency, 
the Most Rev. William A. O’Connor, 
Bishop of Springfield, and Episcopal 
Chairman of the Association’s Admin- 
istrative Board observed the 25th An- 
niversary of his ordination to the 
priesthood. Bishop O’Connor also 
serves as Chairman of the Conference 
of Bishops’ Representatives for Cath- 
olic Hospitals. Attending the jubilee 
ceremonies were Msgr. Jesse L. Gat- 
ton, former Vice-Chairman of the Con- 
ference of Bishops’ Representatives, 
Msgr. Donald A. McGowan, Washing- 
ton, Executive Director of the Confer- 
ence and Director of the Bureau of 
Health and Hospitals, National Cath- 
olic Welfare Conference, and many 
others. 


Honorary Degree 
to Monsignor Towell 

On Friday, June 5, the Rt. Rev. 
Msgr. Charles A. Towell was awarded 
the degree of Doctor of Laws (LL.D.) 
by his alma mater, the University of 
Kentucky. This distinction came to 
Msgr. Towell in recognition of his 
contributions to the betterment of hos- 
pital services throughout the state. 
His service to the state department of 
health and to the various communities 
through the state was especially re- 
ferred to. 


Annual Meeting, Catholic 
Hospital Council of Canada 

The annual meeting of the Catholic 
Hospital Council of Canada was held 
in Ottawa on May 15-16. Nursing 
Sisters, delegates of the eight confer- 
ences of Catholic hospitals of the Coun- 
cil, came from all the provinces to put 
together their experience and to study 
the hospital problems of national im- 
portance. The meetings started with 
the opening Mass celebrated at the 
Ottawa General Hospital, by the Most 
Reverend Rosario Brodeur, Bishop of 
Alexandria, President of the French 
Section of the Episcopal Commission 
on Hospital and Welfare. 

On Friday afternoon, May 15, Dr. 
Karl Stern, author of the famous book, 
Pillar of Fire, director of the School of 
Psychiatry at the Ottawa University, 
and head of the department of psychia- 
try at the Ottawa General Hospital, 
gave a very interesting and instructive 
conference on “The Role of Psychiatry 
in a General Hospital.” A period of 
questions followed his brilliant lecture. 

On Saturday afternoon, Rev. L. Lo- 
ranger, OMI. L.Ph., L.Th., professor 
at the Faculty of Medicine of the 
Ottawa University, gave a conference 
on “Pius XII and the Medicine.” The 


speaker, after recalling the historical 

attitude of the Church in matters per- 

taining to medical ethics, emphasized 
(Continued on page 10) 





New Executive Committee of the Catholic Hospital Council of Canada. 
Rev. Henri Legare, O.M.I., Executive Director of the C.H.C.C.; Rev. 


First row: 


(L. to R.) 


Victorin Germain, new President; His Excellency, The Most Rev. Rosario Brodeur, 
Bishop of Alexandria, President of the French Section of the Episcopal Commission 


on Hospitals and Welfare; Rev. J. G. Fullerton, Past President. 
Sister Helen and Sister Saint Joseph, members; Sister Francoise-de-Chantal, 


order: 


Second row, same 


Secretary; Sister Honora, 2nd Vice-President; Mother M. Mann, Ist Vice-President; 


and Sister Joseph Edmond, Treasurer. 


Photo: Pierre Normandin 
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The advantage of being able to control temperatures to the 
individual requirements of each room is vividly demonstrated 
here in the Physical Therapy Room. Patients receiving mus- 
cular treatment may be either fully dressed or may have 





The Honeywell Hospital Thermostat 


This is the first thermostat specially designed for hospital 
use. Exclusive Honeywell features such as Nite-Glowing 
Dials, Magnified Numerals make it easier to read and set. 
The Honeywell Hospital Thermostat requires no electrical 
connections for it’s A/r-Operated; it has a Lint-Seal — to 
insure trouble-free operation. 


Honeywell 
HH Fiat ov Covtiols 
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Precision temperature control benefits patients in Physical Therapy Room 


parts of the body exposed. Because this room has its own 
Honeywell Hospital Thermostat, the Physical Therapist can 
select and have the exact room temperature he needs dur- 
ing treatment hours. 


Honeywell engineers develop new installation 
technique for existing buildings 
The new installation method developed and proved at Mary 
Free Bed Convalescent Home, puts Individual Room Tem- 
perature Control on a practical and economical basis for ex- 


isting hospitals. Now this modern system can be installed 
without interrupting hospital routine and with vo remodeling. 


Mechanical Contractor: Phoenix Sprinkler and Heating Co., Grand Rapids, Michigan 





Minneapolis-Honeywell, Dept. HP-7-148 
351 E. Ohio St., Chicago 11, Illinois 
Gentlemen: 


Please send me complete information on the Honeywell Individual 
Room Temperature Control System and how it can be installed in 
existing buildings. 


INES Rte 





Hospital Name 
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(Continued from page 6) 

the nature of the interventions of Pope 
Pius XII. Father Loranger explained 
the conclusions of His Holiness’ in- 
struction which were of particular in- 
terest to the Sisters as nurses and as 
hospital administrators. 

In addition to the two general ses- 
sions mentioned above, special meet- 


Holy Mass celebrated at the Ottawa 
General Hospital, by the Most Rev. 
Maxime Tessier, Vicar Capitular of the 
Archdiocese of Ottawa. Rev. Louis 
Gagnon, O.M.IL, L.Ph., L.Th. Wing 
Commander, Regent of the Faculty of 
Medicine of the Ottawa University, de- 
livered the sermon. He brought out 
the divine foundations of Christian 


apostleship and made practical appli- 
cations to the nursing Sisters. 

This annual meeting was organized 
by Rev. Dr. Henri Legare, O.M.I., Exe- 
cutive Director of the Catholic Hospi- 
tal Council of Canada. All the sessions 


ings were held for the Board of Direc- 
tors and the Executive Committee. 
The election of the new officers took 
place on Saturday afternoon, May 16. 
The annual meeting of the C.H.C.C. 
ended Sunday morning, May 17, with 







just ONE EFFICIENT 
product 


solution 


using 


concentrated 











... without injurious scrubbing or 
soaking ... without soap or caustics. 





... without heat or autoclaving... 


alcohol, hypochlorite or free chlorine. 


... without use of potentially irritat- 
ing substances or introduction of new odors. 


solution of benzalkonium chloride plus a 
non-ionic detergent. Especially useful for 
woven catheters and instruments with lens 
systems. Economical . . . just one pint makes 


less than 5c per gallon. 
SUPPLIED: Bottles containing 8 fl. oz., 16 fl. oz., 
and 1 gal. 


Complete literature on request 
Cc. R. BARD, INC. 
SUMMIT, NEW JERSEY 


Distributors tor 


UNITED STATES CATHETER AND INSTRUMENT CORP, 








were held at the Catholic Centre Build- 
ing, 1 Stewart Street, Ottawa. 
Members of the new Executive Com- 
mittee of the Council are as follows: 
Past-President—Rev. J. G. Fullerton, 
Toronto, Ontario; President—Rev. Vic- 
torin Germain, Quebec City, Quebec; 
1st Vice-President—Mother M. Mann, 
s.g.m., Motherhouse, Montreal, Quebec; 
2nd Vice-President—Sister Honora, St. 
Joseph’s Hospital, Winnepeg, Mani- 
toba; Secretary —Sister Francis de 
Chantal, St. Joseph’s Hospital, Sudbury, 
Ontario; Treasurer—Sister Joseph Ed- 
mond, General Hospital, Ottawa, On- 
tario; Members at Large—Sister Helen, 


‘| St. Joseph’s Hospital, Barrhead, Alberta 


| and Sister St. Joseph, Hotel Dieu, Sorel, 










Quebec. 


Sister M. Fidelia, C.C.V.I. 
Requiescat in Pace 

On Wednesday, May 20, Sister Fide- 
lia, C.C.V.I. passed away at the Incar- 
nate Word Hospital while visiting in 
St. Louis. 

For many years now, Sister Fidelia 
had served her religious order, the Sis- 
ters of Charity of the Incarnate Word 
of San Antonio, Texas, as secretary for 
hospitals and schools of nursing to the 
Reverend Mother General. In this 
capacity, Sister visited annually all of 
these missions in the United States and 
Mexico. It was her duty, too, to look 
after the special needs of these mis- 
sions. 

In the work of the Association, Sis- 
ter was especially active in the Council 


_ on Nursing Education during the 30's 
| and early 40’s. Because of her broader 


without cresol, phenol, mercury, iodine, | 


activities in hospital work, Sister was 
interested, too, in other phases of the 
Association’s program. Sister was a 
regular attendant at the annual con- 
ventions and the institutes and work- 
shops. Her assistance was an impor- 


| tant factor in the early 30s in the or- 
| ganization of the Texas Conference of 


DETERGICIDE is a highly concentrated | 


Catholic Hospitals. 
To the officers of her Sisterhood, the 


Sisters of the Incarnate Word, and to 


all of the members, especially those 


| engaged in hospital work, the editors 
_of HOSPITAL PROGRESS and the Off- 


209 gallons of a 1:4000 dilution, at a cost of | 


cers of the Association extend sym- 
pathy and condolence. 


_ Dr. Arthur C. Bachmeyer 
| 1886-1953 


On the afternoon of Friday, May 22, 
Dr. Bachmeyer passed away at the 
Washington National Airport of a 


| heart attack. He was interred at Cin- 


(Continued on page 12) 


HOSPITAL PROGRESS 








in the successful management of epilepsy... 


DILANTIN 


a most effective and widely 


used anticonvulsant 


In grand mal, psychomotor seizures, Jack- 
sonian epilepsy and focal convulsions, 
DILANTIN is a therapy of choice.! It “offers 
the special advantage of .. . 
specificity for the motor cor- 
tex .. . without producing 
dullness of apprehension, 
lethargy, and lassitude. . . .” 


DILANTIN “. . . is particularly 

adapted for use in combina- 

usa tion ...”* and “.. . produces a 

" spectacular result in grand mal attacks, 

particularly when combined with pheno- 
barbital. . . .” 


DILANTIN Sodium (diphenylhydantoin sodium, 
Parke-Davis) is supplied in Kapseals® of 0.03 Gm. 
(% gr.) and 0.1 Gm. (1% gr.) in bottles of 100 
and 1000. 


(1) Krantz, J. C., and Carr, C. J.: The Pharmacologic 
Principles of Medical Practice, Baltimore, The Wil- 
liams & Wilkins Company, 1949 ( Reprinted 1950), p. 
518. (2) ibid, p. 515. (3) Carter, S.: Epilepsy, in Conn, 
H. F.: Current Therapy 1952, Philadelphia, W. B. 
Saunders Company, 1952, p. 612. (4) Salter, W. T.: A 
Textbook of Pharmacology, Philadelphia, W. B. Saun- 
ders Company, 1952, p. 231. 
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(Continued from page 10) 
cinnati, where he had spent almost 30 
years as medical student, hospital ad- 
ministrator and medical educator. 

Dr. Bachmeyer was a pioneer in hos- 
pital administration, beginning his 
active career in this field as early as 
1914, when he assumed the direction 
of the Cincinnati General Hospital. 
At every level in hospital activity, he 
has served with distinction locally, on a 
state-wide basis, regionally, and na- 
tionally. 

In 1926, he served as President of 
the American Hospital Association; in 
1940, as President of the American 


College of Hospital Administrators; 
and in 1951, as President of the Ameri- 
can Association of Medical Colleges. 
His was the longest term in the dean- 
ship of any of the nation’s medical edu- 
cators. More recently he has served as 
treasurer of the American Hospital 
Association. 

Perhaps his most significant work 
for the hospitals of Canada and the 
United States is to be found in the re- 
port of the Commission on Hospital 
Care of which he was director. Not less 
significant, though unfinished, is the 
program of study conducted by the 
Commission on the Financing of Hos- 


CHEMICAL DISINFECTION PROBLEMS 


when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 


ers within 5 minutes, and the spores themselves 


within 3 hours. See comparative chart. 


Prolonged immersion 


of delicate steel instru- 


ments in B-P Germicide will not result in rust or 
corrosive damage to surfaces or keen cutting edges. 
The solution will retain its high potency over long 


periods if kept undiluted and free of foreign matter. 





Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


* Trademark of Sindar Corp. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 





























Compare this significant data evaluating | 
the potency of the IMPROVED germicide 
50% DRIED | WITHOUT 

SPORULATING BACTERIA Boop BLOOD 
C1. tetani 3 hours 3 hours 
C. welchii 2 hours 2 hours 
B. anthracis 1/2 hours | 11/2 hours 
VEGETATIVE BACTERIA 
Staph. aureus 5 min. 15 sec. 
E. coli 3 min. 15 sec. 
Strept. hemolyticus 2 min. 15 sec. 




















pitals. For this nation-wide under- 
taking, Dr. Bachmeyer was the director 
and moving force. 

It was the good fortune of this Asso- 
ciation to have Dr. Bachmeyer speak 
at several of the annual conventions. 
It was always a genuine pleasure to be 
with Dr. Bachmeyer in various meet- 
ings of committees, at conventions, and 
on other occasions. He was always 
fair, generous in his outlook, sound and 
conservative in his appraisal of situa- 
tions. Throughout the years, it was 
the good fortune of many of the Offi- 
cers of this Association and many of its 
members, Sisters and Brothers, to 
know Dr. Bachmeyer, and to rely on 
him in many critical problems. His 
death was a shock to all of us. 

The loss of Dr. Bachmeyer to his 
associates in the hospital field will be 
keenly felt. Upon his leadership dur- 
ing these many years, we all depended 
—his loss leaves a void not soon to 
be filled. 

To his wife, Mrs. Mary L. Hicks 
Bachmeyer of Loveland, Ohio, and to 
his children, Robert W., William L., 
and Janet Ann, the Officers of The 
Catholic Hospital Association and the 
editors of HOSPITAL PROGRESS offer 
sympathy, condolences and prayers for 
the repose of his soul. 


Western Conference 
Elects New Officers 


During the recent meeting of the 
Western Conference of Catholic Hos- 
pitals, April 25-26, at Salt Lake City, a 
joint meeting of the Northern and 
Southern Councils of the Western Con- 
ference was held. Various items of 
business were discussed, including the 
constitution and by-laws of the Con- 
ference, public relations, improving 
business practices, etc. 

Officers elected to govern the activ- 
ities of the Southern Council included 
Sister John Joseph, administrator, St. 
Luke’s Hospital, Pasadena, as president, 
and Sister Fidelis, assistant administra- 
tor, St. Vincent's Hospital, Los Angeles, 
as Vice-President. Sister M. Patricia, 
St. Francis Hospital, Lynwood, serves as 
Secretary-Treasurer of the Southern 
Council. 


Carolinas-Virginias Sisters 
Hoid Annual Meeting 
Under the guidance of Very Rev. 
Peter M. Denges, Director of Catholic 
Hospitals for the Diocese of Raleigh, 
the annual meeting of the Carolinas- 
(Concluded on page 16) 
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(Concluded from page 12) 
Virginias Conference of the Associa- 
tion took place on April 28-29, 1953 at 

Joseph of the Pines Hospital, 
Southern Pines, North Carolina, where 
the Sisters of St. Francis extended hos- 
pitality to the visiting Sisters. 

His Excellency, Bishop Waters of 
Raleigh gave the opening address to 
the Conference on Tuesday evening, 
and Sister Mary Crown of Thorns of 
Charlotte, North Carolina, discussed 
“Providing More Psychiatric Care.” 

The Wednesday program began 
with the celebration of Holy Mass by 
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Bishop Waters. Bishop Thomas J. Mc- 
Donnell, Coadjutor Bishop of Wheel- 
ing, gave the sermon which focused 
upon “Spiritual Care in a Catholic Hos- 
pital.” 

Immediately following, Father Un- 
terkoefler of Richmond addressed the 
group on “Spiritual Aspects of Hospi- 
tal Administration.” Sister Mary Ruth 
S.S.J. of Wheeling discussed the new 
program of hospital accreditation. 

The afternoon session was opened 
by Mr. John Eck whose topic was 
“Hospital Accounting and Reporting.” 
Considerable discussion followed this 
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presentation after which the afternoon 


was devoted to social activities. The 
meeting was closed with Benediction 
of the Most Blessed Sacrament by 
Bishop Navagh of Raleigh. 


Dr. Harvey Agnew Recipient of 
George Findley Stephens 
Memorial Award 


Dr. O. C. Trainor, Winnipeg, Presi- 
dent of the Canadian Hospital Council, 
has announced that Dr. Harvey Agnew 
of Toronto has been named as recipient 
of the George Findlay Stephens Me- 
morial Award for noteworthy service 
in the hospital field. Formal presenta- 
tion of the award was made on May 19 
at the biennial meeting of the Canadian 
Hospital Council in Ottawa. 

As a young physician, Dr. Agnew 
was appointed in 1928 to the posts of 
associate secretary of the Canadian 
Medical Association and secretary of 
its newly established Department of 
Hospital Service. A library of hospital 
literature was set up under his direc- 
tion and, for the first time, Canadian 
hospitals had a central information 
bureau and advisory service. The De- 
partment of Hospital Service initiated 
a movement which led to the birth, in 
1931, of the Canadian Hospital Coun- 
cil with Dr. Agnew as its secretary 
(then holding three posts). In 1938, 
he also assumed the editorship of The 
Canadian Hospital, official journal of 
the Canadian Hospital Council. 

When the graduate course in hospi- 
tal administration was established at 
the University of Toronto in 1947, Dr. 
Agnew was asked to become head of 
the department, a position which he 
continues to fill. As chairman of the 
Committee on Education of the Cana- 
dian Hospital Council, he guided the 
setting up of the extension course in 
hospital organization and management 
now offered by the Council. 

Dr. Agnew is a past-president of the 
American Hospital Association, the 
Royal Canadian Institute, and the 
Alumni Federation of the University 
of Toronto. He is now vice-president 
of the Ontario Hospital Association 
and’a member of the executive board 
of the American Association of Hos- 
pital Consultants. 

In view of his far-reaching achieve- 
ments on behalf of the hospitals of 
Canada, it is fitting that Dr. Agnew 
be the recipient of an award which, in 
honoring him, recalls the name of his 
late colleague and friend, Dr. George 
Findlay Stephens. + 
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EDITORIAL 


On the Meaning of 
The 38th Convention 


JULY, 1953 


S AN event the 38th Convention of The Catholic Hospital Association is 
A now a matter of history. We hope, however, that its influence will be 
felt for many years in our Catholic hospitals. The theme of the Convention 
went to the very heart of Catholic hospital work—Catholic professional service 


for patients. 


There is no doubt that the Convention was idealistic in its program presenta- 
tions. It was so planned. The ideals, though, which were presented were not 
unrealistic or unattainable. Even those hospitals which are limited in finances, 
buildings, equipment and geographic location found much which would apply 


to them. 


Education as a hospital responsibility was emphasized very definitely. Even 
though much attention seemed to be given to hospitals affiliated with medical 
schools, it was clear that any hospital, regardless of size, can and should engage 
in some educational activity. It is a means of promoting professional growth 


and alertness. 


Those who presented papers on research were careful to point out that this 
activity did not necessarily demand large sums of money, extraordinary labora- 
tories, or a large corps of technicians. The smallest hospital in a rural area 
can stimulate its medical men to study their own practice and the health problems 
of their community. The desire to improve is more important than extensive 
equipment. It was heartening to hear the speakers remind those at the Con- 
vention that fine buildings alone do not make a good hospital. Good nursing 
and medical care can be given, if necessary, in a poor building with a minimum 
of equipment. On the other hand, hospital administration ought to be ready 
and willing to supply facilities and equipment which will encourage and promote 
improvement of care and research. 


One of the most significant parts of the Convention was its emphasis on 
religious motivation. We are in hospital work out of love of God and neighbor. 
Everything we do, therefore, flows from this religious motivation and is at 
the same time and for the same reason blessed by God. The unity of purpose 
and the single objective of Catholic professional work were emphasized through- 
out. The religious technician must be a good technician as well as a good reli- 
gious to carry out her vocation. The religious nurse must be prepared to dis- 
charge her professional responsibilities to students and patients as well as be 
taithful to her religious exercises. She is one person with one vocation—to 
serve God fully and as adequately as possible within the framework of her 


vocation as a religious nurse. 


Returning to our hospitals with a renewed consciousness of high religious 
motivation and responsibility, of hospital and medical care, our religious, our 
doctors, and our lay personnel will, I am sure, be encouraged to continue their 
work with the enthusiasm and the zeal of disciples doing a work which must 
be greatly blessed by a merciful and loving God. y¥ 
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Convention Comment ... 


EING in a somewhat reminiscent 
mood, it occurred to us that much 
of what the 38th Annual Convention 
tried to put across could be summed up 
quite simply. Our total impression 
centers around the pronunciation of 
the words “Catholic hospital”. Some- 
times, the emphasis is placed on Cath- 
olic, and then again the word hospital 
is stressed. Neither is quite right, in 
the light of this Convention—for be- 
fore one can have a good Catholic hos- 
pital, one has to have a good hospital. 
Both elements, the spiritual and the 
professional, are important, and neither 
can be sacrificed without harming the 
other. 


Convention goers might disagree 
with our particular birds-eye view of 
the entire meeting, but that does not 
matter too much. The important thing 
is that there should be an over-all view- 
point, however expressed and however 
appreciated. All the same, that does 
not mean that the fragments, the vari- 
ous facets are not interesting and 
often amusing in themselves. 


There was the opening day of the 
pre-Convention meetings, as an ex- 
ample. Not that it was precisely amus- 
ing at the time, even though most of 
the staff of the Central Office managed 
a wide smile a day or so later. This is 
what happened: as a result of circum- 
stances too numerous to mention, all 
registration materials failed to show up 
in time, and so did the programs. There 
was no pushing the clock back, and the 
day was saved by the liberal use of 
large doses of patience, ingenuity and 
elbow grease—on the part of both the 
staff and the Sisters and Brothers. (The 
programs for the Conference of 
Schools of Nursing turned up at 12:51 
p-m., Monday, May 25—a day after 
the meeting finished . . .) 


Then there was the other side light 
of that first day of the pre-Convention 
meetings—and this one the Sisters did 
find amusing. As events would have 
it, the Shriners were having “big do- 
ings” in the Kansas City Auditorium 
that day, and Shriners in a holiday 
mood are not only colorful, but to put 
it mildly, loud. A detached observer 
would have found the spectacle a fas- 
cinating one; on the inside, there was 
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a certain amount of mutual consterna- 
tion—and a good many smiles. 


Despite contretemps such as the 
above, the Convention was a resound- 
ing success, in the eyes of the several 
thousand religious and lay hospital rep- 
resentatives, and also in the opinion of 
the exhibitors. The Kansas City Audi- 
torium was compact, and the “house- 
keeping” was of a high order—even 
from the critical viewpoint of a hospi- 
tal administrator. As always, the 
total statistics were impressive. There 
were a grand total of 24 scheduled 
meetings, seven of them lasting one or 
more days. In addition, there were 
numerous “unscheduled” committee 
meetings, Executive and Administra- 
tive Board meetings and minor get-to- 
gethers. It all added up to a grand 
spectacle, a magnificent testimony of 
the strength in unity of this Catholic 
hospital field of ours, and as always, we 
came away with a feeling of gratitude 
that we can share in the work. And 
yet, these several thousand Catholic 
hospital people represented only a 
token force of barely one in ten of all 
the religious engaged in this work of 
charity. A whole army of religious 
stayed behind to carry on the daily 
tasks, and it is our hope that this issue 
of HOSPITAL PROGRESS will give them 
a vicarious sense of sharing in the 38th 
Annual Convention. 


Several events that constituted 
“firsts” in Convention history are not 





LOST AND FOUND 


Here is a list of articles left behind 
by Convention visitors. They can be 
obtained by writing the Central Office, 
Ait. Miss Steinkoetter. 

1 paw of sleeves, no. 628. 
1 black veil. 
1 black Airlite man’s raincoat, size 

(L). 

1 key case with seven keys. 

1 long brown bead rosary, crucifix con- 
taining relics. 

1 large crucifix—part of rosary. 

1 Sheaffer pencil 

1 Eversharp ball point pen. 











described elsewhere in this issue, but 
they should not go unreported. Most 
important of these was the banquet for 
the Sisters, which took place on 
Wednesday, May 27, in the Hotel 
President. For this occasion, the hotel 
ballroom was crowded to capacity 
(530) with Sisters; in fact, some late 
comers were disappointed, and during 
the first few days of the Convention 
there was a brisk trade in tickets. 


From every comment, the affair was 
a huge success. The speaker, His Ex- 
cellency, The Most Reverend John 
Wright, Bishop of Worcester, Mass., 
proved to be not only highly amusing 
but inspiring as well, and the hospi- 
tal religious were gratified to see at 
the speakers’ table such beloved figures 
as Father Schwitalla and Monsignor 
Griffin. 


Another event without precedent 
was a reception for key lay people in 
Catholic hospitals, which occurred on 
Monday evening, May 25. This inno- 
vation was received enthusiastically, 
and may be repeated in years to come 
as another manifestation of the solli- 
darity in our institutions at all levels. 


Evidence of the large attendance this 
Convention enjoyed could be found in 
many of the meeting rooms, some of 
which were filled to overflowing and 
had to move to larger quarters—and 
room assignment is, after all, deter- 
mined on the basis of past experience 
for similar events. Also, the exhibit 
floors had heavy traffic during exhibit 
hours, and company representatives 
had their hands full. Among the visi- 
tors to the technical displays were 
Bishop Marling, Auxiliary Bishop of 
Kansas City, and Bishop Wright, both 
of whom toured the entire area. The 
Sisters were also pleased when Father 
Schwitalla paid a visit to the exhibit 
area on Thursday morning. 


In summary, it was a good Conven- 
tion. The following pages carry com- 
plete reports, and many of the ad- 
dresses will appear in coming issues of 
HOSPITAL PROGRESS. The message of 
this meeting was an inspiring one; it 
is our hope that we can bring it to our 
readers in all its implications. 


The Editors 
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F I were to list all the people to 
whom I am thankful and those on 
whom my presence here today depends, 
it would amount to a litany annoyingly 
long. Primarily, I am indebted to The 
Catholic Hospital Association and to 
you its members for the trust you have 
placed in me. I say “indebted” be- 
cause it carries a connotation of jus- 
tice. You have invested your confi- 
dence in me; with God’s help I will 
give you a fair return. 

I am grateful also to my own dio- 
cese and especially to the three illus- 
trious shepherds who have ruled it 
for the hundred years of its existence. 
If it were not for their pastoral interest 
Brooklyn would not be what it is 
today, the largest diocese in the world, 
and its chain of Catholic hospitals 
would not be second to none in the 
country. It has been their intelligent 
understanding of hospital problems 
and their prudent selection of diocesan 
directors in the years gone by that 
have made Brooklyn’s Catholic hospi- 
tals Christ-like centers for the efficient 
and intelligent care of the sick. Par- 
ticularly am I grateful to our Arch- 
bishop, The Most Rev. Thomas Ed- 
mund Molloy, for his paternal zeal, 
interest and regard, and to his personal 
representative for hospitals, the Rt. 
Rev. Msgr. Joseph F. Brophy. Deserv- 
ing, too, of a public expression of ap- 
preciation are my priest associates and 
the hospital Sisters of Brooklyn who, 
with their devoted personnel, have co- 
operated so magnificently with all our 
hospital programs. 

May I implore your prayers for me 
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We must gwe our best in 
God's service, new C. H. A. 
president tells delegates 





and the Association. I promise my 
best. Whatever ability I have will be 
animated by the maximum amount of 
zealous interest that I can muster. But 
of what account is all this if God does 
not look favorably on our designs. 


At a Convention of this sort, we 
hear many stimulating messages. To 
my mind there is one message that en- 
compasses and epitomizes them ll. 
It is this: hospital business is big busi- 
ness—and it must be run along the 
lines laid down by modern competitive 
business enterprises. This is not to be 
construed as a worshipful attitude to- 
wards modernity or as a blind bowing 
before that deceptive deity called 
“progress.” It is merely the applica- 
tion of our Lord’s injunction “not to 
put new wine in old bottles.” Out- 
moded methods should be discarded if 
they cannot stand the pressure of 
present day living. A hospital in our 
day cannot do its job if it ignores the 
planning and efficiency of big business. 
The stubborn holding on to antiquated 
methods of administration will inevi- 
tably stifle its functioning, and ulti- 
mately strangle it to death. With this 
end in mind, I am anxious to make the 
following proposals: 


On the Training of 
Hospital Personnel 


Firstly, hospital personnel should be 
adequately trained in order to perform 
their respective duties. It is not only 
an error in administrative judgment 
to put a person in a position that he is 












Rey. Francis P. Lively 


not fitted for, but it may easily enter 
the realm of moral responsibility when 
the person is a religious. Obedience 
is a virtue which is essential to re- 
ligious government. I am sure, how- 
ever, that religious founders did not 
intend that in its application it should 
result in the physical, mental and even 
spiritual harm of an individual. When 
this happens even in a few instances, it 
is most regrettable. Superiors and ad- 
ministrators in these days are subject 
to terrific pressures to supply person- 
nel to meet the ever-increasing de- 
mands in our schools and hospitals. 
Under these circumstances and faced 
with a situation which demands an 
immediate decision, there is the temp- 
tation to put an untrained Sister in a 
department. Not all are equal to this 
assignment and some fall into the fol- 
lowing pattern: spiritual acceptance 
and submission to the will of God on 
the part of the individual, but a physi- 
cal and nervous reaction which may 
result in ulcers or a nervous break- 
down. Some may even give up which 
means the loss of a vocation. What 
a tragedy that even one individual 
should be crushed or lost to our work 
because there was no careful planning 
or preparation for the assignment. 
Secondly, every modern proved busi- 
ness practice, whether it be in regard 
to personnel, organization or method, 
should be adopted as soon as feasible. 
Business firms have found that these 
things work and in a short time more 
than pay for themselves. If a machine 
can do a better job, there should be no 
haggling over its cost. If objective, 
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mpersonal interviews in regard to 
background, scholastic achievement 
and experience will provide an efficient 
staff, then that is the method to be 
used. Certainly, very few successful 
commercial enterprises hire a man be- 
cause he is the brother-in-law of the 
superintendent. 

Thirdly, on an administrative scale, 
there should be a carry-over from the 
spiritual life—a kind of daily examen. 
An organizational chart may look very 
pretty on paper but it should be 
checked constantly to make sure it is 
effectively working. This analysis 
should look not only to the major ob- 
jectives but more importantly to the 
inter-departmental relationships. One 
badly functioning part can quiet a 
giant machine. Procedures, policies 
and directives should be written and 
constantly evaluated as to their use- 
fulness and need. 


“Do the Best With 
What You Have” 


Fourthly, there should be the best 
utilization of all resources both physi- 
cal and personal. Do the best with 
what you have. While we are most 
emphatic in insisting on the adoption 
of the new, sometimes it is physically 
impossible. Many of us are saddled 
with old buildings. While we dream 
dreams of trim architecture, glittering 
chrome and fluorescent lighting let us 
get busy with the soap, the brush and 
the can of paint. Make the best of 
what you have—and this also becomes 
axiomatic when we consider our per- 
sonnel. Guard zealously their health 
with proper food, rest and recreation. 
And remember that no hospital posi- 
tion is a static one. Every phase of 
the work is constantly changing. Meet- 
ings, lectures, refresher courses not 
necessarily formal are vital and should 
be offered our personnel. We cannot 
stress too much the importance of de- 
partmental conferences that are inter- 
esting, provocative and educational. 
By helping our employees meet the 
challenge of their jobs, we are adding 
to their work and building for our in- 
stitution a healthy morale. 

Fifthly, we should have membership 
in all community and professional or- 
ganizations. This membership should 
not be nominal but interested and arti- 
culate. In the present sociology of our 
country, we cannot be isolationists. 


We should know our community and 
its resources. We should have part in 
legislation and policy making. We are 
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part of the community but we must be 
a living, active part. 


Good Public Relations: 
Important Aim 


And that brings up the séxth point 
which is good public relations. We 
Catholics suffer in many instances be- 
cause of reticence. What in our pri- 
vate life can be deemed a virtue, that 
of humility, in public life can be a vice. 
Our Blessed Lord said “Let your light 
shine before men...” We often for- 
get that, precisely because of our spiri- 
tual motivation. We seem to feel that 
because we are working for God that 
He is the only one who should know 
what we are doing; that any publicity 
smacks of bragging like the Pharisees 
of old. 

All out institutions could well em- 
bark on a good public relations pro- 
gram, one that is geared to the ever 
increasing interest of the public in 
our hospitals. Encouraged by modern 
publicity, people were never as hospi- 
tal conscious. Let us tell them what 
we are doing and how we are doing it. 
Bring them into your buildings and 
you will bring them into your hearts. 

Finally, there is a demanding need 
for more educational and research pro- 
grams sponsored by our hospitals. This 
not only for the purpose of properly 
training and stimulating our own doc- 
tors, nurses and technicians, but for 
leading and informing the rest of the 
community. The Catholic church has 
always led in every phase of education. 
There is no reason why we should not 
be the advance guard in the hospital 
field. However, may I say this: do it 
right or don’t do it at all. An expen- 
sive printing job, well ventilated class- 
rooms, modern laboratories and the 
rest of the so-called educational facili- 
ties can never substitute for compe- 
tence, efficiency and zeal. 


Giving Our Best in God’s Service 


In examining the need and _insist- 
ing on the adoption of good business 
methods and techniques in regard to 
administrative practices, educational 
programs and personnel policies, we 
are not abandoning the traditional 
Catholic insistence on the primacy of 
the spiritual. Catholic hospitals are in 
existence today only because of 
spiritual motivation. We do not 
expend the time, effort and money pur- 
suing the pale, nebulous concept of 
service to humanity. We build our 
hospitals—staff and equip them to 


shelter and care for flesh and blood 
individuals whose only title is the 
Sacred Flesh and Precious Blood of 
Our Lord. But, if we are helping indi- 
viduals because of Christ, then we have 
an obligation to give Christ our best. 
If we are working for Him, it is an in- 
sult to offer Him mediocrity. 

We must give Him our best and our 
best is not just our affection. It is also 
our reason. If we are in His service, 
we should give Him not only our 
hearts but our brains. Right reason 
and prudent judgment are His due as 
well as our prayers and our mortifica- 
tions. 

A missionary Sister just returned 
from Africa tells a tale that expresses 
what I am trying to say. Because of 
the bloody uprising of a fanatical sect, 
the Government decreed that all mis- 
sions should be temporarily abandoned 
and the children evacuated. Three 
Nuns were left with 60 homeless 
orphans. The Superior, an old lady of 
some 70 years, refused to abandon 
them. At the present time, she sleeps 
no more at night but keeps her vigil 
until dawn saying her silent prayers 
with a revolver clutched tightly in her 
right hand. 

Can anyone accuse this saintly 
woman of a lack of confidence in God? 
Can anyone say that she has lost sight 
of the spiritual ideal? A Nun armed 
with a revolver! This woman, may 
God bless her, is doing what she has 
to do and what she ought to do. She 
is using the weapon that is most effi- 
cient in carrying out her work. Yes, 
her means is a revolver. Ours, the 
proven methods of efficient business, 
radiating from the Heart of Christ. 
We will never sink into the swamp of 
materialism just because we have to 
work in it. How could we? Do not 
each one of us, no matter what our 
position, feel, that when God made the 
blueprints of creation He predestined 
us for the job that we have? We are 
confident that Hé wants us to work out 
our salvation to win eternal glory by 
doing the best job we are capable of 
doing wherever He has placed us. 

My dear friends, when we place 
Christ at the head of our organization 
chart, it is not a mere diagrammatic 
flourish, not a pietistic pictured pretti- 
ness, but rather our belief, our convic- 
tion, our life and our love. It is this 
solid motivation that will keep joy in 
our hearts with the knowledge that we 
are working for Him, in Him and with 
Him. y+ 
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the Catholic Hospital 


The General Theme: Coordinating the 
Spiritual and Professional Objectives of 















Detailed Reports on the Meetings 


Tuesday, May 26: 


“The Use of Standards and 
Education in Attaining 
Hospital Objectives” 


The June issue of HOSPITAL PROGRESS 
carried a special section in which the open- 
ing general session of the 38th Annual Con- 
vention, on Monday, May 25, was described 
at some length. The keynote speech by 
His Excellency, The Most Rev. Edwin V. 
O’Hara, D.D., Bishop of Kansas City, was 
quoted extensively, as were some of the 
other speakers—Dean Gillick of the Creigh- 
ton University School of Medicine; The 
Most Rev. William A. O’Connor, D.D., 
Bishop of Springfield, Ill.; and Monsignor 
Towell’s Presidential Address. 


In the opening session there were two 
thoughts which found expression repeatedly 
thereafter during the Convention: the 
Catholic hospital has only one reason for 
existence, and that is a spiritual one—but 
to attain this objective it must live up to 
high professional ideals. 


Deviating from the pattern of former 
years, when general meetings invariably 
took place in the afternoon, Tuesday’s gen- 
eral meeting got underway at 9:00 a.m., 
with Rev. Francis P. Lively, President-Elect, 
presiding. 


As the theme for this meeting indicated, 
there was a heavy emphasis in all the ad- 
dresses on the thought that Catholic hospi- 
tals should be pre-eminent not only in pa- 
tient care, but in education and research 
activities as well. Louis S. Smith, M.D., St. 
Paul’s Hospital, Dallas, Tex., was the first 
speaker. His topic was “Standards Related 
to Patient Care” which he interpreted not 
so much in the literal sense of fulfilling cer- 
tain requirements set by national organiza- 
tions as the spirit behind those standards. 


Dr. Smith used the autopsy rate as an ex- 
ample of what he had in mind. It is not 
enough, he indicated, to achieve the 25 per 
cent autopsy rate required by the Joint 
Commission on Accreditation—the aim 
should be much higher. ‘The autopsy rate 
is the foremost means of self-evaluation. 
If a hospital has an autopsy rate above 75 
per cent there are two conclusions which 
can be drawn: first the staff does want to 
broaden its medical knowledge; second, the 
staff does not want to hide its mistakes.” 
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The speaker discussed such topics as how 
to gain a good medical staff; must a hospi- 
tal teach?; and how professional needs can 
be financed. Repeatedly, Dr. Smith em- 
phasized that Catholic hospitals should be 
leaders in the purely scientific and profes- 
sional aspects of hospital work: “We do 
have an obligation to improve medical 
science, for we have an obligation to per- 
fect the natural order of this world—it is 
part of our own supernatural perfection. 
True Catholic Action supernaturalizes our 
day’s work—so we must try to make our 
work perfect.” 


The same basic principles were outlined 
by the next speaker on the program, Charles 
G. Zubrod, M.D., St. Louis University 
School of Medicine. Dr. Zubrod’s topic 
was “Educational and Research Programs 
and Their Contributions in Achieving Hos- 
pital Objectives.” 


Dr. Zubrod expressed the opinion that 
a prime need to achieve the highest stand- 
ard of professional attainment is the devel- 
opment of outstanding physicians in the 
hospital. Good patient care, according to 
the speaker, contains the following ele- 
ments: 1. The diagnosis in the shortest pos- 
sible time of exactly what is wrong with 
the patient; 2. The recognition of the na- 
ture of the disease state and all that this 
implies; and 3. The rapid restoration of the 
patient to normal balance with his environ- 
ment. To carry out the objectives indicated 
in these elements, the hospital needs top- 
notch physicians, Dr. Zubrod said. 


A case history on what a Catholic hospi- 
tal can do along educational and research 
lines was contained in the address of the 
next speaker on the program, Sister M. 
Veronica, R.S.M., administrator, Mercy Hos- 
pital, Baltimore, Md. Sister Veronica des- 
cribed in detail the extensive educational 
program carried on at Mercy Hospital, a 
355-bed institution affiliated with the Uni- 
versity of Maryland Medical School. These 
are the aims, according to the speaker, of 
the medical education program of the insti- 
tution: 1. To equip the young doctor with 
the most up-to-date medical learning, skills, 
and experience necessary for the scientific 
care and prevention of diseases; 2. The 
inculcation of the Christian spirit of com- 
passion and sacrifice. 


While some of the preceding speakers on 
the program had emphasized the need for 





better prepared physicians, the Very Rev. 
Msgr. Edmund J. Goebel, Archdiocesan Di- 
rector of Hospitals, Milwaukee, Wis., laid 
stress on other educational needs, notably 
nursing education: 


“Catholic scholarship in this country is 
appallingly weak. It is almost ‘nil’ in nurs- 
ing education. It is a serious situation and 
watfrants our continued concern. Of course 
we recognize certain reasons, such as finan- 
cial, social, psychological, political or peda- 
gogical. We also recognize that our bet- 
ter students have not been encouraged to 
continue their studies. We have overlooked 
many good scholars, because we were eager 
for service rather than education. Perhaps 
the greatest single cause of complaint 
against our schools of nursing education is 
their failure to encourage advanced study.” 


Monsignor Goebel exhorted his listeners 
to be as zealous in the cause of the under- 
graduate as we are in the cause of the grad- 
uate. “We must give as much of our 
energy to those who will perform bedside 
duty as we are willing to give to those 
who have earned college degrees.” 


Wednesday, May 27: 


“Overcoming Obstacles to 
Hospital Objectives” 


Like the Tuesday general meeting, this 
session took place in the morning, under the 
chairmanship of Very Rev. Msgr. Edmund 
J. Goebel of Milwaukee. 


Where the Tuesday meeting set stand- 
ards of professional excellence for the 
Catholic hospital, this meeting was devoted 
to a discussion of some of the more press- 
ing problems in the hospital field today— 
problems to which solutions must be found 
if long-term objectives are to be met. 


“Adjusting the Financial Pattern to 
Current Objectives” was the first topic of 
this session, presented by Sister M. Berthe 
Dorais, s.g.m., St. Boniface Hospital, St. 
Boniface, Manitoba. In her address, Sister 
discussed four basic ideas concerning the 
financial aspects of administration: 1. To- 
day’s administrator must be “thoroughly, 
accurately and promptly informed of the 
financial activities of the institution com- 
mitted to her care. For this information, 
she will look to the business department, 
entrusted with the responsibility of manag- 
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Informal photo shows top | officers of The Catholic Hospital Association. 


Father Lively, Presid 





Vice-President; and cog Agnes of the Sacred Heart, Treasurer. 


ing the hospital’s business activities.” 2. 
The organization, supervision, and main- 
tenance of the business department must 
be thoroughly understood by the Sister su- 
perior or administrator. Sister Dorais dis- 
cussed the main areas of activity involved 
in this department. 3. The personnel con- 
ducting the business department should be 
“well qualified both by training and by 
experience.” Again, the speaker outlined 
the duties of the chief business officer or 
controller, quoting several authorities. The 
need for broad training, Sister indicated, 
cannot be overemphasized—and holds true 
regardless of whether the controller is a 
religious or a lay person. 4. Sufficient 
equipment must be provided, including ac- 
counting and business machines, to do the 
work of the business department in accur- 
acy with today’s standards. 

Sister M. Rosalie, O.S.B., St. Mary’s 
School of Practical Nursing, Pierre, South 
Dakota, whose topic was “Solving the 
Crisis in Nursing Service,” raised the pos- 
sibility that the number of registered nurses 
will never be really adequate to meet the 
ever-increasing demand for higher quality 
nursing service. In view of this critical 
nursing shortage, Sister said, the trained 
practical nurse and the nurse aide as mem- 
bers of the health team are assuming an in- 
creasingly important role in the care of the 
sick. 

If the practical nurse is to play such an 
important part in bedside care, Sister con- 
tinued, she must be well prepared, and 
trained in an approved school. Sister dis- 
cussed in some detail what such a school 
must offer, what its aims and standards 
should be, and she emphasized the need 
for excellent instructors. Urging her lis- 
teners to consider the need for more good 
schools, Sister said: “Practical nursing pro- 
gtams are not inexpensive and there can- 
not be one at every crossroad. Team work 
between several cooperating hospitals who 
would pool finances and resources could 
produce a sufficient number of trained prac- 
tical nurses. 

“How To Train Hospital Aides” was the 
subject of the last speaker's address. Miss 
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Louise Lappen, Peter Bent Brigham Hospi- 
tal, Boston, Mass., for many years in charge 
of the Red Cross nurse aide instruction in 
Boston hospitals, discussed in concrete terms 
what the elements should be of a thorough 
program. She discussed the training pro- 
gram in effect in Peter Bent Brigham Hos- 
pital; this program consists of 160 hours 
of training divided into three parts—48 
hours of classroom demonstration and in- 
struction; 111 hours of ward practice and 
supervision; one hour of individual confer- 
ence. The entire course is completed in 
four weeks, and classroom practice and in- 
struction is held each morning in the nurs- 
ing classroom. 


Thursday, May 28: 


“Recruiting and Preparing Religious 
To Carry Out Objectives of the 
Catholic Hospital” 


The closing session of the 38th Annual 
Convention had the Rt. Rev. Msgr. Thomas 
J. O'Dwyer of Los Angeles, Calif., as its 
presiding officer. 

This last general meeting, as its theme 
indicates, returned to that spiritual founda- 
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tion which is the warp in the tapestry of 
the Catholic hospital. The Rev. Godfrey 
Poage, C.P., national moderator, St. John 
Bosco Vocational Clubs, Chicago, Ill., pre- 
pared the first address, “The Harvest Is 
Ripe: Vocations”. In Father Poage’s ab- 
sence his address was read by Rev. Charles 
Guilfoyle, C.P., St. Francis Monastery, St. 
Paul, Kans. Father Poage’s address had 
this main theme—it is the example of the 


Sisters which ripens vocations. Often, 
Father said, religious “scare many nurses 
out of any idea of the religious life.” Girls 


receive the impression that convent life 
holds little or no joy or gaiety, and that it 
consists entirely of sacrifice. On the other 
hand marriage is “romance.” “The reason 
for such diverse judgments on these two 
states of life is due largely to the girls’ 
contact with the Sisters in hospitals and 
nursing homes. Now such mistaken notions 
of the religious life are due largely to the 
fact that these girls have not been intro- 
duced to the exciting aspects of religion. 
They have not been inspired with the high 
ideals of our Faith. Otherwise they would 
not so readily confuse their working con- 
ditions in hospitals with the nursing Sis- 
terhood.” 


The next speaker was the Very Rev. G. 
H. Guyot, C.M., Assumption Seminary, San 
Antonio, Tex., whose topic was “Spiritual 
Strength of the Hospital Religious.” In 
his address, Father Guyot discussed a prob- 
lem which often troubles busy hospital 
religious: “The inevitable question is in 
your minds and hearts: How will a re- 
ligious increase in the love of God to such 
an extent that it overflows in his or her 
activities? How can a religious learn to 
sanctify herself in the midst of her activ- 
ities, and not let her activities become first 
and foremost in her daily life? How is 
an administrator of a modern hospital able 
to keep the problems of administration 
under control so that they do not interfere 
with her meditations and her Masses and 
thanksgivings: How is a supervisor and a 
nurse to keep her balance spiritually speak- 
ing in the midst of a hectic day on the hos- 
pital floor? Or how is a bookkeeper to sanc- 
tify the making out of bills for the patients? 
The answer to these and similar questions 
may be given in two words: Jesus Christ. 


“Jesus Christ came into this world to 
save sinners; He also came to teach us how 
to live. He is the way, the truth, the 
life; mo one comes to the Father except 




































Model of new C.H.A. addition is examined by (L. to R.) Rt. Rev. Msgr. Donald A. 
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Wright, D.D., Bishop of Worcester; and Father Flanagan. 


through Him. He reveals the Father and 
makes Him known to us. To study Jesus 
Christ, to know Him, to love Him, to imi- 
tate Him: there is the answer to the ques- 
tion: How to love God to such an extent 
that it overflows into action.” 

“The Education of Hospital Religious” 
was the topic of the last speaker, Rev. 
John J. Flanagan, S.J., Executive Director 
of The Catholic Hospital Association. The 
basic thought which Father brought to this 
final assembly of the Convention was this: 
all religious have a special task to perform 
in life, and they do God’s will by perform- 
ing that particular task to the best of their 
ability. For that reason, the speaker said, 
all religious working in whatever capacity 
in the hospital must be well prepared for 
their tasks. “The Brother and Nun as- 
signed to the laboratory perfect their voca- 
tion by rendering the best possible techni- 
cal service. Those who assign them to the 
work have a responsibility, that can easily 
become a moral one, to make certain that 
the individual religious has the educational 
background which will enable her to do 
her job in the best possible way. This is 
true for religious in any specialized hospital 


activity—X-ray technicians, medical record 
librarians, and the religious who must be 
responsible for business management of 
the hospital.” 

From a practical standpoint, Father said, 
it is often difficult to prepare religious ade- 
quately in the face of acute shortages of 
religious personnel. But, he indicated, it 
is a mistake to choose a shortcut such as 
summer school work exclusively to substi- 
tute for a regular full time program. Father 
concluded: “I realize full well that it is 
not possible in one or two years or possibly 
ever to prepare the number of religious 
we might like to have in our hospitals. I 
realize also that the individual religious 
cannot remedy some of the present inade- 
quacies. I do hope, however, that religious 
superiors in planning for the future will 
keep these thoughts in mind. The task 
of special education may be a burdensome 
one, but it is also a wonderful investment 
for the future of our hospitals. It is also 
the soundest way to develop an effective 
apostolate—an apostolate of excellence 
which will bring credit to the individual 
hospital, the Sisterhood or Brotherhood, 
and to the Church as a whole.” 


THE BUSINESS MEETINGS 


Monday Afternoon, May 25 


Msgr. Charles A. Towell, President of 
the Association, presided at the opening 
session of the 38th Annual Convention. 

The first order of business was the greet- 
ing and message from His Excellency, the 
Most Rev. William A. O’Connor, Episcopal 
Chairman of the Association’s Adminis- 
trative Board. Following His Excellency’s 
talk, Msgr. Donald A. McGowan presented 
a summary of the Administrative Board 
meetings. The Board is concerned only 
with legislation, public relations and public 
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policy as these occur in Catholic hospital 
activity. 

The Reverend President of the Associa- 
tion then presented the annual President's 
Address in which, among other things, 
Msgr. Towell touched upon the activities 
of the Association during the past year, 
its needs for broader service, and some of 
the pressing problems now confronting hos- 
pital administrators. 

After announcements were made respec- 
ting meetings of the Nominating Commit- 
tee, Resolutions Committee, and other 
groups, the opening session adjourned. 


Wednesday Morning, May 27 


The general business meeting received 
the following reports: 

1. The Executive Board—presented by 
Sister M. Catherine Gerard, S.C., of Halifax 
Infirmary, Halifax, Nova Scotia. This re- 
port dealt with the business of the Associa- 
tion other than that of policy reserved to 
the Administrative Board. 

2. The report of the Secretary, Sister 
Martha Mary, O.S.F., of Our Lady of 
Lourdes Hospital, Camden, New Jersey. 

3. The report of the Treasurer, Sister 
Mary Seraphia, S.S.M., St. Mary’s Hospital, 
Madison, Wisconsin. This year’s report 
was deemed to be the most satisfactory re- 
port of the Association’s operations and of 
its condition. 

4. The report of the Executive Director, 
Rev. John J. Flanagan, S.J., touched upon 
those matters of hospital activity carried on 
primarily by the Central Office staff. Father 
Flanagan in concluding his report expressed 
his gratitude to the Most Reverend Episco- 
pal Chairman, Bishop O'Connor, to the 
Officers and Members of the Executive 
Board, to Msgr. McGowan, and the other 
members of the staff of the National Cath- 
olic Welfare Conference. 

These reports were duly approved and 
by motion duly made and seconded and 
ordered to be sent to the members of the 
Association. 

The election of officers was the last item 
of business. The chairman of the Creden- 
tials Committee, Sister Mary Seraphia, pre- 
sented her report showing 236 registered 
delegates, after which the report of the 
Nominating Committee was presented. 

The delegates unanimously accepted this 
report and the officers and members of the 
Executive Board for the year 1953-54 will 
be the following: 

President, Rev. Francis P. Lively, Brook- 
lyn, New York. 

President-Elect, Very Rev. Msgr. Edmund 
J. Goebel, Milwaukee, Wisconsin. 

Past-President, Rt. Rev. Msgr. Charles A. 
Towell, Covington, Kentucky. 

1st Vice-President, Very Rev. Msgr. Rob- 
ert A. Maher, Toledo, Ohio. 

2nd Vice-President, Rt. Rev. Msgr. Jesse 
L. Gatton, Springfield, Illinois. 

Secretary, Mother Bernard Mary, S.S.J., 
St. Francis Hospital, Hartford, Connecticut. 

Treasurer, Sister Agnes of the Sacred 
Heart, F.C.S.P., Providence Hospital, Se- 
attle, Washington. 

Members of the Board: 

Sister M. Catherine Gerard, S.C., Hali- 
fax Infirmary, Halifax, Nova Scotia 

Sister M. Fidelis, C.C.V.I., Villa de 
Matel, Houston, Texas 

Mother M. Hilary, C.S.C., Sacred Heart 
Convent, Ogden, Utah 

Sister Lydia, D.C., St. Vincent’s Hospi- 
tal, Indianapolis, Indiana. 

Sister M. Veronica, R.S.M., Mercy Hospi- 
tal, Baltimore, Maryland. 

Sister Jarbeau, s.g.m., St. Boniface Hospi- 
tal, St. Boniface, Manitoba. 


Thursday Afternoon, May 28 


Under the chairmanship of Msgr. Towell, 
the final business meeting of the 38th 
Convention took place. Rev. James V. 
Moscow, Assistant Director of Catholic 
Hospitals for the Archdiocese of Chicago, 
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presented the resolutions on behalf of the 
Committee. These resolutions included 
resolutions of gratitude to His Excellency, 
the Most Rev. Edwin V. O’Hara of Kansas 
City, Missouri, to the Sisters of the Catholic 
hospitals of Kansas City, Missouri and Kan- 
sas, for their gracious hospitality, and to the 
program participants whose presentations 
at the 38th Annual Meeting were so effec- 
tive. 

A special resolution was passed on behalf 
of the late Msgr. John J. Healy, the Past 
resident of the Association. Another was 
presented in the memory of Mother Fidelia, 
C.C.V.I., who passed away while in St. 
Louis preparing to attend the Kansas City 
Convention. 

Resolutions of policy related to third- 
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party agencies, to personnel policies, and 
the advancement of professional education. 

Following the presentation and accept- 
ance of these resolutions, Msgr. Towell in- 
ducted Father Francis P. Lively, Assistant 
Director of Catholic Hospitals for the Dio- 
cese of Brooklyn, into the office of Presi- 
dent of the Association. In so doing, Msgr. 
Towell transferred to Father Lively the 
emblem of his office as President. 

Father Lively in turn presented to Msgr. 
Towell the Past-President’s key—a repro- 
duction in gold of the Association's shield. 

Following this ceremony, Father Lively 
presented his address. 

There being no other business, the 38th 
Annual Convention of the Association was 
officially adjourned. 


THE SPECIAL MEETINGS 


HOSPITAL CHAPLAINS’ 
CONFERENCE 


The 17th Annual Meeting of the Na- 
tional Conference of Hospital Chaplains 
was opened with a prayer by the Episcopal 
Chairman of The Catholic Hospital Associa- 
tion, The Most Rev. William A. O’Connor, 
D.D., Bishop of Springfield, Ill. Rev. Ste- 
phen D. Ryan, Chaplain, Mercy Hospital, 
Chicago, IIl., called the record group of 88 
chaplains from all parts of the United States 
to order. The minutes of the last meeting 
were read by Rev. Francis Przybylski, Secre- 
tary of the Hospital Chaplains’ Conference, 
Vesper, Wis., and were approved. 

The first talk on the program was ‘“Ad- 
ministration of Penance and Holy Commu- 
nion” by Rev. Thomas Sullivan, C.S.V., 
Chaplain of St. Luke’s Hospital, Aberdeen, 
S. D. Father Sullivan pointed out the im- 
portance of the Sacrament of the Holy 
Eucharist to the suffering members of 
Christ’s Mystical Body. He stressed the 
necessity of spiritual preparation for the 
patient before the reception of the Sacra- 
ments of the Holy Eucharist and Penance by 


prayer, and displayed patient prayer cards 
he has prepared for this purpose. 

The next speaker was Rev. Robert 
Hodges, Chaplain at St. Joseph’s Hospital 
in Kansas City, Mo., who discussed the 
“Administration of Baptism and Extreme 
Unction to Catholics (and non-Catho- 
lics?)”. Father Hodges discussed the re- 
quirements for Baptism, especially the many 
aspects of Baptism of children in danger 
of death, unconscious and those in good 
faith. 

In the first afternoon meeting, Rev. Ar- 
mand J. Rotondi, M.D., Diocesan Director 
of Hospitals, Joliet, Ill., talked on “Chap- 
lain’s Relation to the Staff.” Father Ro- 
tondi, once a practicing physician and sur- 
geon evaluated the relationship as one of 
justice and charity to the patient to take 
care of both his physical and spiritual wel- 
fare. Care must be taken that the doctor 
does not presume to judge in strictly reli- 
gious matters nor the chaplain in strictly 
medical matters, except as they interrelate. 
He strongly advocated the chaplain attend- 
ing staff meetings especially the portions re- 
garding mental disease, staff policies and 


when medico-moral problems might be con- 
cerned. 

The last paper of the afternoon ‘Patients’ 
Contribution to the Mystical Body by 
Prayer and Suffering’’ was given by Rev. 
Patrick Riley, Chaplain, St. Cloud Hospital, 
St. Cloud, Minn. Father Riley pointed out 
the immense importance of the Apostolate 
of Suffering. Much pain is wasted and lost 
to the Mystical Body, unless we teach the 
sick to join their crosses with the cross of 
Christ. Man makes a misery of his own 
suffering. If pain is borne with Christ it is 
easier. 

At a dinner for the chaplains that even- 
ing, Bishop Joseph M. Marling, Auxiliary 
Bishop of Kansas City, was guest speaker. 

At the first discussion on Thursday morn- 
ing, to which Sisters were invited, Rev. 
Cajetan Campbell, O.F.M., Chaplain of St. 
Elizabeth’s Hospital, Washington, D.C, 
talked on the “Sacramental Care of the 
Psychiatric Patient.” The psychiatric pa- 
tient can become a saint, said Father Camp- 
bell, cautioning chaplains to concentrate not 
on therapy but on spiritual care, even of 
the totally insane who need and can bene- 
fit from care. Father went on to discuss 
the various aspects of administration of the 
Sacraments to the mentally sick. In the 
discussion that followed a strong plea was 
made for a sectional meeting next year for 
chaplains engaged in the care of the men- 
tally ill. 

Rev. Gerald H. FitzGibbon. S.J., author 
of Routine Spiritual Care Procedures, lead 
a brief discussion of religion courses for 
nurses. He pointed out that with the 
growth of the number of practical nurses, 
aids and maids, there is a definite need for 
instruction in spiritual care procedures to 
this group that can do so much for the 
spiritual welfare of the patient. 

Rev. John Lazarsky, O.M.I., Santa Rosa 
Infirmary, San Antonio, Tex., reported on 
the formation of the Texas group of hos- 
pital chaplains. Rev. William J. Erkens of 
Pittsburgh, Pa., reported on the list of chap- 
lain suggestions compiled by the chaplains 
of the Diocese of Pittsburgh. 

Bishop Marling again encouraged the 
chaplains in their work and Father Flana- 
gan, Executive Director of The Catholic 





Speakers’ table of (at left) the Chaplains’ dinner and (right) the Bishops’ Representatives dinner. 
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Hospital Association, assured the chaplains 
of the interest of the Association in their 
work and promised more help from the 
Central Office. Father Ryan, Chairman, an- 
nounced a list of 12 articles on the chap- 
lain’s work which is to appear in HOspPI- 
TAL PROGRESS. 

In the election of officers, Father Ryan 
was re-elected Chairman; Father Campbell 
was re-elected Vice-Chairman; and Father 
Lazarsky was elected Secretary. 


Ww 


REGIONAL OFFICERS 


The Fifth Annual Meeting of the Con- 
ference of Regional Officers met in the 
Municipal Auditorium, Kansas City, on 
Sunday, May 24. Very Rev. Msgr. Edmund 
J. Goebel of Milwaukee, Wis., presided at 
the meeting which was attended by some 


to put a man on the staff as a full-time 
public relations director. 


Sister Justine, D.C., administrator of St. 
Mary’s Hospital, Evansville, Ind., speaking 
on “The Meaning and Value of the Medical 
Audit” stressed the fact that the medical 
audit is essential to good patient care and 
that the record room is the pulse of the hos- 
pital. Sister said that the medical staff 
should realize that the governing board is 
responsible for all acts of the hospital and 
has a distinct responsibility for the quality 
of medical care given. Sister explained the 
experience in her own hospital in establish- 
ing a medical audit. At the request of 
some of the staff members, Sister estab- 
lished a committee which laid the ground- 
work for a medical audit by the records 
in order, notifying the staff of its inten- 
tions, and procuring the services of a pro- 
fessional auditor. The services of a pro- 
fessional auditor, Sister felt, were neces- 
sary until such time as the staff men were 
willing to take responsibility for the pro- 


such laws and all vary greatly. Most of 
them, he believes, are not fair to hospitals 
since he thinks hospitals should have some 
say in the formulation of the laws. Care 
of the patient should be the first considera- 
tion in the drawing up of the law and the 
standards adjusted to meet the needs of the 
individual state. 

Sister Mary Marcella, R.S.M., St. Joseph’s 
Hospital, Sioux City, Ia., reported in detail 
the activities of the Catholic State Con- 
ference in Iowa. Sister spoke of the effec- 
tive action taken by this group in one in- 
stance in defeating a Planned Parenthood 
project. 

Sister Mary Philip, S.S.J., administrator 
of St. Joseph’s Hospital, Pittsburgh, Pa., 
spoke of the Catholic or regional conference 
as the proving ground for state conference 
participation. She said that Catholic 
priests, Sisters and Brothers have a moral 
and civic duty to be vocal in the affairs per- 
taining to their hospitals on a local and a 
national basis. 





Speakers at the Tuesday (left) and Wednesday General Meetings. 
Father Lively (at mike); Louis S. Smith, M.D., and Charles G. Zubrod, M.D. 


audience. 


63 delegates from 31 regional conferences. 
Monsignor Towell, President of The 
Catholic Hospital Association, opened the 
meeting with a report of activities of the 
Association during the year. Monsignor re- 
ported that the workshops in administration 
and nursing education held in Spokane, 
Boston, and Louisville had had an enroll- 
ment of 3,000 and had been considered so 
successful that they would be continued as 
a matter of policy. Monsignor Towell also 
mentioned the fact that Sister Inez’s Admin- 
istrative Manual had been well received and 
was in great demand in secular as well as 
religious hospital and health agencies. 

Mr. Kneifl then spoke of the need for 
sound business and financial management of 
the Catholic hospital, and announced that 
The Catholic Hospital Association, to meet 
this need, intends to have four regional 
programs for Higher Superiors this year, 
possibly in San Francisco, St. Louis, Chica- 
go, and Philadelphia. Mr. Kneifl also 
reported that many regional conferences 
had engaged Father Kelly to give one-day 
institutes on medico-moral problems. The 
Catholic Hospital Association is planning 
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cedure. Sister stressed the fact that it is 
essential that the findings of the auditor 
be treated as confidential. 

Rev. F.M.J. Thornton, of Trenton, N. J., 
presided at the afternoon session. 

Rt. Rev. Msgr. Donald A. McGowan, Di- 
rector, Bureau of Health and Hospitals, 
Washington, D. C., stated, in speaking of 
the hospital and third party purchasers, 
that the factors involved constitute a crisis 
which may come in some months or in 
some years. As the percentage of third 
party payors increases, the danger of hos- 
pital insolvency increases. This can be dis- 
astrous unless all third party payors can be 
made to pay full cost of hospital care in- 
cluding loans on interest and depreciation. 
Representatives of the C.H.A. are at present 
working on the matter in collaboration with 
the American Hospital Association. The 
problem with Administrative Board study 
will be presented to the workshops antici- 
pated for Higher Superiors. 

Mr. George Hendrix, Chief, Bureau of 
Hospitals, Department of Public Health, 
Springfield, Illinois, discussed hospital li- 
censing laws. He said that 43 states have 


Left photo shows Monsignor Goebel; Sister M. Veronica, R.S.M.; 
In right photo Miss Louise Lappen is addressing the 
Almost hidden behind flowers are Sister M. Berthe Dorais, s.g.m., and Sister Rosalie, 0.S.B. 
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CONFERENCE ON 
MEDICAL RECORDS 


Briefly, here are summaries of the ad- 
dresses given at this two-day meeting, 
which drew an attendance varying from 
80 to 125 at various sessions. 

Rev. James F. Hanley, S.J., Rockhurst 
College, Kansas City, Mo.—“Human Re- 
Jations in the Record Department”: 

Fear, resentment and frustrations are 
the three dominant difficulties that stand 
in the way of good human relations among 
those who work together. It has been 
shown how, through the proper use of 
worker representation, American industry 
has made giant strides in finding solutions 
for these emotional problems. The ques- 
tion arises, then, of how one would pro- 
ceed to apply these techniques to abolish 
fear and resentment, to secure good co- 
operation among the various groups upon 
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During general business meeting on Thursday afternoon, Monsignor Towell, Past 











President, bestowed the emblem of the Presidency on Father Lively, to the applause 

of onlookers (L. to R.) Rev. Martin Wenzel, who brought greetings to the Convention 

from the Most Rev. Thomas Edmund Molloy, Archbishop of Brooklyn; Board Mem- 

bers, Sister Lydia, D.C., Sister Fidelis, C.C.V.I., and Mother Mary Hilary, C.S.C.; 

Rev. James V. Moscow of Chicago, who presented the resolutions; and Monsignor 
Goebel, President-Elect. 


whom a successful hospital record pro- 
gram will depend. 

The road is not an easy one, nor will 
the malady of poor human relations be 
conquered by any one-shot treatment. Pa- 
tience will be required, constant effort 
must be expended, because true representa- 
tion among those who work must be car- 
ried on as a constant process. In spite 
of the difficulties, however, the best in- 
dustrial leadership informs us that in the 
light of experience the efforts are worth- 
while. They create happiness, and who 
can ask for more than that? 

Gertrude A. Cunninghan, R.R.L., St. 
Joseph’s Hospital, St. Joseph, Mo.—“Motiv- 
ating Your Staff”: 

Helping our staff understand their duties 
and why they are important, helping them 


distinguish between the major and minor 
duties their job requires; asking for their 
suggestions and considering them with 
care and giving them a trial when they 
appear to be of value; all these factors 
help motivate the staff to improve ability 
and skill and to make for enthusiastic and 
satisfied workers. 

Sister Mary Yvonne, S.S.M., R.R.L., 
Firmin Desloge Hospital, St. Louis, Mo. 
—"On-the-Job Training in Methods of 
Indexing”: 

Sister gave detailed description of teach- 
ing and setting up the Index for the 
Standard Nomenclature of Diseases and 
Operations—the necessity of lining up 
starting points, of making all headings in 
the one typing procedure, of using markers. 

Sister M. Rosita, O.S.F., R.R.L., Creigh- 


et on Wednesday, May 27. 
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ton Memorial St. Joseph’s Hospital, Omaha, 
Neb.—‘‘Handwritten Versus Transcribed 
Records” : 

Time is money. An actual complete 
sampling by Indiana Medical Center of 
1951 of dictated material cver a three- 
week period showed that doctors were 
dictating at a rate of 100 words per minute 
where the maximum writing speed was 
conceded to be 25. A stenographer who 
could type approximately 50 lines per 
hour by the shorthand method would pro- 
duce 100 lines per hour by the machine 
method. This was made possible by the 
elimination of dictation time and greater 
speed in typing from machine dictation. 

Ruby Williamson, R.R.L., University of 
Colorado, Denver, Colo.— Various Phases 
of Medical Record Librarian Training”: 

Special training is needed for several 
categories of employees. This special train- 
ing is the responsibility of the head of the 
department and suggests the need of teach- 
ing ability as well as executive ability in 
such a person. Not only is this type of on- 
the-job training going on all of the time, 
but a constant program of training employ- 
ees in jobs of higher category into which 
they progress in one way or another. All 
of this underlines the need for a well quali- 
fied medical record librarian in charge and 
graduated personnel in the department. 

Helen B. McGuire, R.R.L., United States 
Public Health Service, Washington, D.C.— 
“1952 By-Laws and Registrations” : 

In 1949 the House of Delegates of the 
American Association of Medical Record 
Librarians empowered the Constitution 
and By-Laws Committee to bring in a 
complete revision. The most important 
changes are those concerning the status 
of state associations and the relationship 
of the member to the state and national 
association; the method of representation 
for the purpose of determining the pro- 
fessional and administrative policies of the 
association; and the provisions for regis- 
tration. 

Sister M. Loretto, O.S.B., St. Mary’s 
Hospital, Duluth, Minn.—‘Cooperation of 
the Administrator” : 

Sister outlined the organizational chart 
of the hospital as it affects the governing 
board, the administrator, the medical rec- 
ord librarian and her inter-and intrade- 
partmental relationships. Through con- 
ferences, definite policies and procedures 
must be determined to avoid problems. The 
administrator is the pivot, she must give 
her support to the medical record librar- 
ian, and see that within the by-laws of 
the staff are contained definite rules and 





MEDICAL RECORDS RESOLUTIONS 

That in Atlantic City at the 39th 
Annual Convention of The Catholic 
Hospital Association in 1954, a hos- 
pital administrator be appointed to 
the new advisory committee on medi- 
cal records. 

That the program outlined by Sis- 
ter Bonaventure for Nursing Schools 
be publicized through state boards 
if possible. 

That the public relations factor in- 
volved in hospital and _ insurance 
company business be studied. 





























Head table at Sisters’ Annual Dinner, obviously enjoys remarks of Msgr. Towell. 


Among those present at table are L. to R.: 
Sister Veronica, Msgr. Barrett, Msgr. Griffin. 


Sister Catherine Gerard, Msgr. O’Dwyer, 
Father Schwitalla is next to Sister 


Lydia at speakers’ stand, Msgr. Goebel is at far end. 


regulations for the completion of the 
medical record. 

Sister M. Bonaventure, P.B.V.M., Pre- 
sentation School of Nursing, Aberdeen, 
5.D.—"Cooperation of the School of Nurs- 
ing”: 

“Incomplete records” is seemingly the 
bane of every record librarian’s life. The 
key to the entire situation is for everyone 
concerned—doctors, faculty, interns, grad- 
uate nurses, students and other nursing 
personnel—to understand and appreciate 
the real importance and value of a com- 
plete medical record. 

There is a concept of “completeness” that 
can be instilled in students; a feeling of 
satisfaction and contentment when analyz- 
ing a piece of work well done. Now this 
“completeness” can be transferred and used 
profitably in regard to concise and legible 
nurses’ notes. 

Sister Mary Louis, O.S.F., St. Joseph's 
Hospital, Omaha, Neb.—‘Educational Ad- 
vantages of Day-by-day Chart Completion 
on Floors”: 

Sister discussed theory and examples of 
chart completion on the floor for the edu- 
cation and better patient care of the stu- 
dent nurse. 

Sister M. Eugene, R.S.M., R.R.L., St. 
Catherine’s Hospital, Omaha, Neb.—“Do 
Medical Records Really Affect Hospital 
Finances”: 

If we extend the concept of “total pa- 
tient care” to include the prompt and 
courteous handling of the patient's fi- 
nancial problems we will have no diff- 
culty in recognizing the importance of the 
completed medical record. The presence 
of large numbers of incomplete medical 
records might well result in considerable 
financial loss to the hospital. Example: 
475 incomplete charts—$60,000 worth of 
patient care. 

During a business meeting the following 
Sisters were elected as a permanent Com- 
mittee on Medical Records. 
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Sister M. Servatia, $.S.M.., 
Chairman—1953-54 

St. Mary’s Hospital 

St. Louis, Missouri 

Sister M. Marlene, O.S.F.—1953-55 

Sacred Heart Hospital 

LeMars, lowa 

Sister M. Rosita, O.S.F.—1953-56 

Creighton Memorial St. Joseph’s 
Hospital 

Omaha, Nebraska 

Sister Vera, C.C.V.I.—1953-57 

St. Joseph’s Infirmary 

Houston, Texas 

Sister M. Charitas, O.P.— 1953-58 

St. Rose’s Hospital 

Great Bend, Kansas 
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INSTITUTE FOR MEDICAL 
TECHNOLOGISTS 


The Catholic Hospital Association’s third 
consecutive Institute on Medical Technology 
was conducted from May 25-28, 1953 in 
Kansas City, in conjunction with the Asso- 
ciation’s Annual Convention. Among the 
new features of this year’s Institute, which 
was designed upon different lines from the 
conventional paper-reading sessions, was 
the fact that the Institute ran concurrently 
with the general sessions. It opened with 
the Solemn Pontifical Mass at the Cathe- 
dral of the Immaculate Conception, and 
concluded in time for the approximately 
75 attending Sister-technologists to attend 
the climaxing general session which had for 
its theme, ‘Recruiting and Preparing Reli- 
gions to Carry Out Objectives of the Cath- 
olic Hospital.” A more detailed report will 
be mailed to all Sister technologists at a fu- 
ture date, but we should like here to de- 
scribe briefly the highlights of this year’s 
Institute. 

The opening session, presided over by 
Sister Mary Emerita, O.S.F., St. Gabriel’s 








Hospital, Little Falls, Minn., included the 
delivery of the official greetings of The 
Catholic Hospital Association by the Execu- 
tive Director, Rev. John J. Flanagan, S.J. 
and greetings by Miss Sadie Cartwright, 
M.T. (A.S.C.P.), President of the Ameri- 
can Society of Medical Technologists.  Sis- 
ter Anna Cecilia, C. S. J., St. Joseph’s Hos- 
pital, Kansas City, Mo., chairman of the 
C.H.A. Committee on Medical Technology 
gave an explanation of the place of the 
Institute in the work of medical technology. 

The scientific sessions included “Micro- 
chemical Techniques”, explained by Harold 
J. Grady, Ph. D., University of Kansas 
Medical Center; “Erroneous Anemia and 
Polycythemia” was the subject covered by 
Sloan J. Wilson, M.D., University of Kan- 
sas Medical Center; and “Recent Develop- 
ments in Systemic Mycoses” was the topic of 
the talk given by Howard W. Larsh, M.D., 
who is connected with the Department of 
Health, Education and Welfare at the Uni- 
versity of Kansas Medical Center. One of 


the best received scientific papers was the 





Monsignor Towell chats with important 
guests at Sisters’ dinner, Bishop O’Hara 
(center) and Bishop Wright. 


one given on the greatly neglected subject 
“Transudates and Exudates” which was 
brilliantly covered by R. W. Koucky, M.D. 
of Fairview Hospital in Minneapolis, Minn. 

The program also included a panel dis- 
cussion on the “Practice of Pathology in 
Hospitals.” The choice of panel speakers 
included a pathologist, a Sister adminis- 
trator, who is also a medical technologist, 
and a hospital administrator-educator who 
is also a lawyer. This panel deliberately 
chose somewhat controversial topics: ‘The 
Role of the Pathologist in the Hospital’; 
“Contractual Arrangements Between Hos- 
pital and Pathologist”; “How the Hospital 
Can Make Better Use of the Pathologists’ 
Services’; “How the Hospital Can Better 
Help the Pathologist.” Intended purely as 
an exposition of the diverse angles of these 
three topics, the lively panel discussion 
proved to be, judging from the comments 
which flowed in following it, a very effec- 
tive means of educating the technologists 
on territorial varieties of needs within Cath- 
olic hospitals. No conclusions were ar- 
rived at, indeed none were intended, but 
numerous suggestions and possibilities were 
offered. There was lively audience par- 
ticipation in this panel and varied sugges- 
tions were offered as possible solutions to 


HOSPITAL PROGRESS 
























































the problems described by the questions 
submitted. 

Likewise very stimulating was the edu- 
cational panel which covered topics of need 
for qualified medical technologists; mini- 
mum essentials for a school; aim of educa- 
tion; and recruitment being everyone’s re- 
sponsibility. In this panel, however, three 
very important conclusions were unani- 
mously established: the need for more 
Catholic hospitals to conduct schools of 
medical technology; the need to train 
more Sisters as technologists and to pro- 
vide schools in which to train them; and the 
need for everyone with or without schools 
to recruit students into the field. 

The Institute’s third innovation, the prob- 
lem clinic, was successful beyond the great- 
est expectation of the committee planners. 
Cephalin floculation, cholesterol, flame 
photometry, colorimeter calibration, were 
among the techniques discussed. Questions 
of every conceivable type were submitted 
and answered by the panel which included 
Sister Ann Marie, R.S.M., St. John’s Hospi- 
tal, St. Louis, Mo.; Russell Kerr, M.D., St. 
Joseph’s Hospital, Kansas City, Mo.; Vic- 
tor Buhler, M.D., Providence Hospital, 
Kansas City, Kans.; Sister Mary Edwin, 
Mercy Hospital, Pittsburgh, Pa.; Sister 
Charles Adele, S.C.N., St. Vincent’s Infir- 
mary, Little Rock, Ark.; and Sister Mary 
Eloise, S.S.M., St. Mary’s Hospital, St. 
Louis, Mo. 

The weighty program was balanced by 
its social aspect and its business side. Sis- 
ter Anna Cecilia very kindly planned a 
bus tour of Kansas City which included a 
view of the famous Fish Church, the Chapel 
of Perpetual Adoration and tours of hos- 
pital laboratories. Not the least of the 
social events of the Convention was the 
dinner for religious which was held at the 
Hotel President. Bishop Wright of Worces- 


Commendable taste in literature is dis- 
played by (left) Sister Marian, S.C., St. 
Elizabeth's Hospital, Elizabeth, N.J., and 
Sister Teresa Miriam, S.C., St. Joseph's 
Hospital, Paterson, N.J. 
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Several of the C.H.A. Committees elected new members, and two new committees 
came into being. 


(Top photo) PHARMACY COMMITTEE: (L. to R.) Sister M. Franciscana, O.S.F., 
St. Joseph’s Hospital, Memphis, Tenn.; Sister Marian, S.C., St. Elizabeth’s Hospital, 
Elizabeth, N.J.; Sister M. Ancilla, $.S.J., St. Joseph’s Hospital, Hamilton, Ontario; 
Sister Berenice, $.S.M., Chairman, 1953-54, St. Mary’s Hospital, St. Louis, Mo.; and 
Sister M. Blanche, O.S.F., Sacred Heart Sanitarium, Milwaukee, Wis. 


(Center photo) COMMITTEE ON MEDICAL RECORDS: (L. to R.) Sister M. Rosita, 
O.S.F., Creighton Memorial St. Joseph’s Hospital, Omaha, Neb.; Sister M. Servatia, 
S.S.M., Chairman, 1953-54, St. Mary's Hospital, St. Louis, Mo.; Sister M. Marlene, 
O.S.F., Sacred Heart Hospital, LeMars, la.; and Sister M. Charita, O.P., St. Rose 
Hospital, Great Bend, Kans. Absent when the photo was taken: Sister Vera, 
C.C.V.1., St. Joseph’s Infirmary, Houston, Tex. 


(Bottom photo) COMMITTEE ON MEDICAL TECHNOLOGY: (L. to R.) Standing: 
Sister Mary Leo Rita, S.S.M., St. Mary’s Hospital, Madison, Wis.; Sister Mary James, 
C.C.V.I., Santa Rosa Hospital, San Antonio, Tex.; Sister Mary Emerita, O.S.F., St. 
Gabriel’s Hospital, Little Falls, Minn.; Sister Charles Adele, S.C.N., St. Vincent's 
Infirmary, Little Rock, Ark.; (Seated): Sister Mary Clare, O.S.F., Chairman, 1953-54, 
St: Clare’s Hospital, New York, N.Y.; Sister Anna Cecilia, C.S.J., St. Joseph’s Hos- 
pital, Kansas City, Mo. (Retiring chairman). 











ter, Mass., was the guest speaker, as witty 
as he was profound. The business meet- 
ing of the Medical Technology Insti- 
tute was a very brief one, highlighted by 
the election of Sister Mary James, C.C.V.L., 


FIFTH ANNUAL INSTITUTE 


The Fifth Annual Institute for Hospital 
Pharmacists was held in conjunction with 
The Catholic Hospital Association Conven- 
tion in Kansas City, Missouri from May 23 
to 27. 

Approximately 90 students attended this 
Institute which opened with a Mass in Im- 
maculate Conception Cathedral. 





Santa Rosa Hospital, San Antonio, Tex. to 
the C.H.A. Committee on Medical Tech- 
nology and the retirement from the Com- 
mittee (to our very great regret) of Sister 
Anna Cecilia. 


FOR HOSPITAL PHARMACISTS 


Mr. Oliver Steppig of Alexian Brothers 
Hospital, St. Louis, presided at the open- 
ing session. Monsignor Towell, President 
of The Catholic Hospital Association, wel- 
comed the Institute members reminding 
them of their part in the total picture of 
hospital operation. “Team work is dis- 
rupted when one phase is emphasized more 
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Speakers at four of the sectional meetings. 
Rey. John D. Humensky, S.T.D.; Sister Mathilde, D.C. and Joseph K. Lane. 








(Top row left) RECRUITING HOSPITAL PERSONNEL. (L. to R.) Lawrence Drake; 
(Top row right) GOOD BUSINESS PRACTICES AND 





THE SPIRIT OF CHARITY (L. to R.) Sister M. Adele, R.S.M.; Sister Mary Fidelise, O.S.F.; James J. Drummond; and Rev. John D. 


Slowey. 


Ist Vice-President of the Association; Sister Agatha, O.S.F.; Sister M. Laurentine, O.S.F.; and Sister Mary Reginald, R.S.M. 


(Bottom row left) MEDICAL STAFF BY-LAWS. (L. to R.) Albert J. Rettenmaier, M.D.; Very Rev. Msgr. Robert A. Maher, 


(Bot- 


tom row right) HOSPITAL PURCHASING. (L. to R.) Earl C. Wolf; John Warner; John Jenkins; and Sister Margaret Alacoque, C.S.J. 


than others’, Monsignor Towell said. “By 
cooperation with Christ in our duties we 
share in the work of the redemption.” 

William A. Jarrett, Dean of the College 
of Pharmacy at Creighton University, 
Omaha, Neb., presided at the opening 
luncheon at which Dr. Robert P. Fischelis, 
Secretary of the American Pharmaceutical 
Association expressed the greetings of the 
association. He expressed approval of the 
Convention theme, “Coordinating the Spir- 
itual and Professional Objectives of the 
Catholic Hospital” as counteracting the 
criticism of materialism levelled against the 
United States of America today. 

The American Society of Hospital Phar- 
macists was represented at the Institute by 
the society’s president, Mr. Grover C. 
Bowles; Mr. Don Francke, University Hos- 
pital, Ann Arbor, Mich.; Mr. John J. 
Zugich, Ann Arbor, Mich.; Mr. Allen Beck, 
Coordinator, Indiana University Medical 
Center, Indianapolis, Ind. and Miss Gloria 
Niemeyer, Secretary, American Society of 
Hospital Pharmacists, Washington, D.C. 


Internship and Minimum Standards: 


One of the important topics treated was 
the need for internship programs and Mini- 
mum Standards. It was brought out that. 
although great strides for the betterment 
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of pharmacy have been made in the past, 
these two great projects must be imple- 
mented in the future. These topics were 





PHARMACY RESOLUTIONS 


Whereas, hospital administration is 
not fully cognizant of the problems 
incident to the compliance with the 
criteria set forth in the newly revised 
Minimum Standards for pharmacies in 
hospitals; and 

Whereas, hospitat administration's 
approval and support are essential in 
developing pharmacy departments to 
meet these standards .. . 

Be It Resolved that at future sec- 
tional meetings or workshops on hos- 
pital administration, The Catholic 
Hospital Association arrange for a 
presentation of these recent develop- 
ments by ieading experts in this field. 

Whereas, it is generally agreed that 
the variation in pricing schedules in 
hospital pharmacy is the cause of un- 
favorable criticism by those responsible 
for payment of accounts .. . 

Be It Resolved that a comprehensive 
study be undertaken to determine the 
factors that should be considered in 
arriving at a fair price to be charged 
for medications in the hospital. 














brought up several times. The students 
showed great interest in them. 


Staffing Pharmacies in Small Hospitals: 

Pharmacists in small hospitals are a 
necessity; in some states it is a legal re- 
quirement, but aside from this, complica- 
tions of the new products such as the an- 
tibiotics, endocrines and so forth make 
pharmacists more and more indispensable. 
They could devote some of their time, if 
need be, to laboratory procedures, purchas- 
ing and so forth. 


Policies, Guides and Manuals: 


Policies of the pharmacy must be worked 
out to fit the over-all picture of all the 
departments in the hospital by the rightful 
authority, such as administrator, governing 
board and so forth. Guides and manuals 
are the “children” of policies, stating poli- 
cies in a concise manner. 


Accreditation: 


Accreditation of hospitals was given one 
whole period. The question whether or 
not an active hospital pharmacist should 
serve on the committee remained unan- 
swered. The focal point is always the pa- 
tient. 


HOSPITAL PROGRESS 














F.od, Drug and Cosmetic Act: 


That the public is protected from the 
misbranding of drugs, foods and so forth 
was revealed by a talk on this law. Adul- 
tered or misbranded food and medicine 
are withdrawn from the market. 


Durham Humphrey Bill: 


The Durham Humphrey Bill does not 
deal with drugs in the hospital and there 
is no limit to the number of pills on pre- 
scription, Mr. George Frates, National As- 
sociation of Retail Druggists, Washington, 
D.C., stated. Single doses of penicillin may 
not be given without an order from a doc- 
tor. The prescription legend is the red 
light to the pharmacist, he also stated. 


Moral Responsibility of the Pharmacist: 


Dean Jarrett; Rev. John J. Foley, S.J., 
Regent, College of Pharmacy, Creighton 
Univeristy, and Dr. T. T. Dittrick, Dean, 
University of Kansas City College of Phar- 
macy took part in this discussion, part of 
which centered around pricing. No con- 
clusion was reached on this point because 
circumstances are different. This was 
brought out clearly, however: in order to 
have a perfect understanding all pharma- 
cists must speak the same language morally, 
and the code of ethics for hospital phar- 
macists must be based on spirituality. 


Modernizing Hospital Pharmacy Service: 


This discussion by Mr. Louis Gdalman, 
Director of Pharmacy Service of St. Luke’s 
Hospital, Chicago was most interesting. He 
pointed out the advantages of keeping good 
records and interpreting them. In his phar- 
macy, Mr. Gdalman said, he keeps 22 fi- 
nancial and statistical reports up-to-date— 
and he would not be without them. 

Immediately following this discussion a 
short business meeting was held at which 
Sister M. Blanche, O.S.F. of Sacred Heart 
Sanitarium, Milwaukee, Wis., chairman of 
the Pharmacy Practice Committee of C.H.A. 
presided. The Committee on Resolutions 
and the Nominating Committee presented 
their reports. The new member elected 
to the Committee on Pharmacy Practice to 
replace Sister Blanche is Sister M. Rebecca, 
O.S.B., St. Benedict’s Hospital, Ogden, 
Utah. 


Ww 


CONFERENCE FOR X-RAY 
TECHNICIANS 


Rt. Rev. Msgr. Charles A. Towell, Presi- 
dent of The Catholic Hospital Association, 
started some 90 X-ray technicians out to a 
very fine meeting with a brief and inspiring 
talk. Said Monsignor Towell: ‘In the busy 
day of professionalism there has been dan- 
ger of the professional overshadowing the 
luster of religious life. Coordination of the 
spiritual and professional is needed. As 
religious men and women, your human rela- 
tions program must be so religious that 
Jesus Christ stands in the midst of every 
hospital, sanitarium or clinic in which you 
work. Never should there be a lack of 
charity. You must at all times and all 
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places be Christ-conscious. Your work is 
not done for a salary—the motivation of 
your life is Christ’s own charity—charity in 
thought, word, and deed.” 

The morning was then given over to a 
study of departmental records and legal as- 
pects of radiology. Sister Servatia, S.S.M., 
medical record librarian of St. Mary’s Hos- 
pital, St. Louis, Mo., started her discussion 
on records with the comment: “This pre- 
Convention meeting should be called the 
convention of united action since a medical 
record librarian was called in to speak to a 
group of X-ray technicians and a hospital 
administrator was speaking to medical rec- 
ord librarians.” According to Sister Serva- 
tia, X-ray departments are in fine standing 
with medical records departments. 

Sister M. Esther, P.V.B.M., of McKennan 
Hospital in Sioux Falls, S. D., did an excel- 
lent job of explaining just why roentgeno- 
grams are, legally, so important. Her vivid 
examples of X-rays used in court evidence 
in cases of suicide and murder left the 
technicians with an increased respect for 
the importance of their work. 

Sister Gerald, O.S.F., St. John’s Hopital, 
Springfield, Ill., had done a thorough bit 
of research regarding the importance of 
record keeping of photofluorograms. Her 
paper was the result of a search through the 
records of a large general hospital, a T.B. 
sanatorium, a mobile unit under state con- 
trol, and county records. 

Robert T. Morrison of Eastman Kodak, 
Rochester, N. Y., made everyone happy 
with the idea that once microfilming of ro- 
entgenograms was accepted, the now desper- 
ate search for filing space for films would be 
permanently ended. 

Monday afternoon’s session with Sister 
M. Norbert, R.S.M., Our Lady of Mercy 
Hospital, Mariemont, Ohio, presiding, was 
devoted to practical techniques in roent- 
genography. 

Irwin A. Bruggeman, R.T., St. Louis Uni- 
versity, in his “General Considerations of 
Dental Roentgenography” had some fine 
ideas concerning dental X-rays and excel- 
lent roentgenograms to substantiate his 
ideas. 

Sister M. Hugh, S.S.M., St. Mary’s Hospi- 
tal, St. Louis, Mo., had prepared a paper 
and slides describing that hospital’s method 
of doing gall bladders. The slides showed 
varying results of different methods. Be- 
cause of Sister Hugh’s illness, the material 
was presented by Sister M. Jane, S.S.M., of 
St. Louis University. 

Sister M. Philiberta, O.S.F., St. Francis 
Hospital, Evanston, Ill., explained the tech- 
nique for cerebral angiography and demon- 
strated with some very fine slides. 

The 9:30 a.m. Sunday session with Sister 
Rose Odile, C.S.J., of St. Joseph’s Hospital, 
Kansas City, Mo., presiding, took the form 
of a round-table discussion with all the X- 
ray technicians joining in and Rev. Gerald 
Kelly, S.J., of St. Mary’s College, St. Marys, 
Kan., and Dr. J. V. Finnegan of St. Louis 
University leading the discussion on “Moral 
Problems Associated with Radiology.” 
Father Kelly’s clear logic and keen humor 
were factors that did much toward making 
that hour a period to be remembered. 

The afternoon session, a panel discussion 
led by Sister Roselda Mercier, O.S.F., St. 
John’s Hospital, Springfield, Ill., proved 
only too short for the valuable material to 


be discussed. Sister M. Jane, S.S.M., Firmin 
Desloge Hospital, St. Louis, Mo., stressed 
the importance of lesson plans and prepara- 
tion for classes for X-ray students. 

Sister Charles Regina, S.C.N., George- 
town University Hospital, did a masterly 
job of presenting the importance of planned 
practical experience for X-ray students. 

Sister Wanda, O.S.B., St. Alexius Hospi- 
tal in Bismarck, N. D., stressed the impor- 
tance of correlating theoretical and practical 
work and of continued guidance for the 
student. 

Sister M. Fides, $.S.M., of St. Mary’s In- 
firmary, St. Louis, Mo., made examinations 
in X-ray a really interesting subject. 

On Saturday and Sunday luncheon meet- 
ings were sponsored by the Picker X-ray 
Company and General Electric, respectively. 

On Sunday, also, Rev. John J. Flanagan, 
S.J., Executive Director of The Catholic 
Hospital Association, conducted a business 
meeting of X-ray technicians, in which he 
stated that future X-ray meetings will be 
conducted concurrently with the C.H.A. 
Convention. 

In the business meeting, a new C.H.A. 
Committee on X-ray Technology was also 
elected. The members are: 


Sister Charles Miriam, S.C. 
Chairman—1953-54 

St. Joseph’s Hospital 

Albuquerque, New Mexico 

Sister Edmund Campion, $.C.—1954-55 

Halifax Infirmary 

Halifax, Nova Scotia, Canada 

Sister Salvatore, C.S.F.N.—1955-56 

Nazareth Hospital 

Philadelphia, Pa. 

Sister Roselda, O.S.F.—1956-57 

St. John’s Hospital 

Springfield, Ill. 

Sister M. Fides, $.8S.M.—1957-58 

St. Mary’s Infirmary 

St. Louis, Mo. 


$ 
$ 





One of the posters concerning the C.H.A. 
building program displayed on the ex- 
hibit floor. 
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Speakers of two more sectional meetings. 





(L) COST REPORTS AND THIRD PARTY PURCHASERS: 





(L. to R.) James E. Stuart; 


Rt. Rev. Msgr. J. L. Gatton, 2nd Vice-President of the Association; Sister Elise, $.C.S.; and at the speaker's stand, John T. Morri- 


son, M.D. (R) THE ANESTHESIA DEPARTMENT: 


and Sister Mary Kevin, R.S.M., at speaker's stand. 


THE SECTIONAL MEETINGS 


Tuesday, May 26 


Hospital Purchasing 


Program Participants: 


Sister Margaret Alacoque, C.S.J., St. 


Joseph’s Hospital, Kansas City, Missouri 
(Presiding Officer). 

John Jenkins, Lecturer in Hospital Pur- 
chasing, St. Louis, Missouri. 

John Warner, St. John’s Hospital, St. 
Louis, Missourt. 

Earl C. Wolf, St. Mary’s Hospital, Ro- 
chester, Minnesota. 


The hospital field as an industry ranks 
fifth in the nation, buying $4,500,000 
worth of supplies and equipment every day 
of the year. Thus, Mr. Jenkins underlined 
the importance of this session, which was 
attended by some 250 visitors. The most 
successful firms in industry are those whose 
management long ago has realized that 
centralized purchasing is not only practi- 
cable, but offers substantial advantages and 
economies, the speaker continued. “If it 
has proved its worth in other industries it 
should also be practicable to hospitals.’ 
To install such a system will take quite a 
bit of selling within the institution because 
many of the people who have been doing 
their own buying will resist such a change. 
Thus it may take more than one attempt to 
put it over. 

There are many advantages that are evi- 
dent, Mr. Jenkins said. From the admin- 
istrator’s viewpoint there is better control 
through fixed authority. Centralization will 
enable the hospital to obtain greater volume 
and better discounts. It will also mean 
greater negotiating power because one per- 
son will be ordering for the whole plant 
rather than one department. It will also 


help standardize articles used and carried 
in stock. Also, the simple mechanical pro- 
cedure of placing an order is expensive and 
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could be reduced through fewer orders. 
“Centralized purchasing is one treatment 
for the infectious disease called deficit.” 


Mr. Warner also stressed the importance 
of purchasing, as an administrative func- 
tion which has a large portion of the bud- 
get allotted to it. Further, whether there 
will be extravagance or economy in this 
function will probably depend upon the 
degree of importance by which it is held. 
For this reason it should be examined in 
the light of all the duties assigned to it. 
Much thought should Le given to the selec- 
tion of personnel, space allotted and poli- 
cies to be carried out. The policies specifi- 
cally defined should be few in number to 
allow the purchasing agent to have as much 
freedom of operation as possible. Mr. War- 
ner stressed that the whole system should 
be simple and flexible. Emphasis should 
be placed on a smooth operation rather 
than an elaborate organization. The key 
to the success of the department will lie 
with the administrator. His recognition 
of the importance and the authority he 
places there will be most of the solution. 
Each institution will be faced with its own 
problem and the answer will come from 
within rather than by any set formula that 
could be applied to all concerned, the 
speaker concluded. 


Perpetual inventory, according to Mr. 
Wolf, is just one cog in the wheel of cen- 
tralized purchasing, now generally referred 
to as stock control. It will be of no real 
value unless used intelligently and per- 
petual vigilance is maintained. From it we 
will learn when to buy, what to buy and 
how much. The minor expense in operat- 
ing the system is more than compensated 
for by its advantages. These are: (1) to 
keep inventory in balance with demands; 
(2) to prevent controllable shortages; (3) 
to reduce overstocks; (4) to simplify or- 
dering; and (5) to save executive and cler- 


(L. to R.) Paul H. Loran, M.D.; Robert T. Patrick, M.D.; Stevens J. Martin, M.D.; 


ical time. The records involved will also 
provide data for research and for good con- 
trol by the administrator. They will show 
the consumption by day, month or year. 
Department heads can be furnished infor- 
mation as to increased usages, slow moving 
items, and those items not being used at all. 

The size of the hospital may have some 
bearing on the installation of the system, 
Mr. Wolf said, but administrators of hos- 
pitals under 50 beds have shown its worth. 
Most authorities in both large and small 
hospitals are convinced that control of use 
of materials and supplies cannot be done 
without a well kept perpetual inventory 
system. 


Recruiting Hospital Personnel 


Program Participants: 

Sister Mathilde, D.C., St. Vincent’s Hos- 
pital, Kansas City, Missouri (Presiding 
Officer). 

Joseph K. Lane, St. Paul’s Hospital, Dal- 
las, Texas. 

Lawrence Drake, Michigan Hospital Serv- 
ice, Detroit, Michigan. 

Rev. John D. Humensky, S.T.D., Ph.D., 
Director of Hospitals, Diocese of Cleve- 
land. 

Approximately 110 persons attended this 
session, chaired by Sister Mathilde, D.C. 

Joseph K. Lane, personnel director at St. 
Paul’s Hospital, led off the program with a 
talk on “Sources of Recruitment for Im- 
mediate Needs.” His talk was concerned 
with practical suggestions of how to use 
all the available sources for employees. 
These he listed as state employment com- 
missions, medical and professional bureaus, 
both local and out-of-town, all other agen- 
cies, positions-wanted columns, volunteers 
of the women’s auxiliary and the Red Cross 
nurse aid groups, radio and television pro- 
grams for recruiting nurses, and contact 
with all types of local schools and colleges. 
In conclusion Mr. Lane said, however, that 
“immediate need” should be at a minimum. 
If it is constant and high, this constitutes 
a danger signal which can only be switched 
off by a revolutionary treatment of the per- 
sonnel situation and a long-range educa- 
tional program. 
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Mr. Lawrence Drake, assistant director 
o: public relations of the Michigan Hospital 
Service was the next speaker. His topic was 
“A Long-range Recruitment Program for 
Professional and Technical Personnel.’”’ Mr. 
Drake credited the significant increases in 
the number of student nurses in Michigan 
to a program worked out by Blue Cross in 
cooperation with the Michigan Hospital As- 
sociation, and the women’s auxiliaries of 
Michigan hospitals and various nursing or- 
ganizations in that state. The cornerstone 
of that program is 10 nursing school schol- 
arships offered to the young women of 
Michigan each year by the Blue Cross. He 
said that there were 178 contestants in 
1951, 313 in 1952 and over 500 in 1953. 
The names of all contestants who do not re- 
ceive the awards are then sent to the vari- 
ous schools of nursing in the state, and it is 
estimated that 60 per cent of the unsuccess- 
ful candidates finally manage to make tui- 
tion arrangements. Mr. Drake spoke of the 
many techniques used by the women’s aux- 
iliary groups to further a widespread com- 
munity interest in all types of hospital 
career work. In conclusion, the speaker 
said that a sound recruitment program 
means educating the community to what a 
hospital is and also educating the hospital 

administrator to an awareness of the many 

aspects of public relations. 

Rev. John D. Humensky, S.T.D., Ph.D., 
director of hospitals, diocese of Cleveland, 
was the third speaker on the panel, with 
“The Use of Catholic Resources in Recruit- 
ing Hospital Personnel” as the subject of 
his address. Father Humensky listed these 
sources as the city parish, the diocesan high 
schools and the diocesan newspaper. Per- 
sonnel directors should use these sources, 
the speaker said, since the Catholic hospital 
should have a Catholic atmosphere in its 








lay personnel. Father Humensky pointed 
out that the pastor knows more about his 
parishioners’ abilities and qualifications than 
the equivalent leader of a large group in 
the world of business. A mimeographed 
letter in the local parish outlining job open- 
ings in the hospital, a newsletter to the var- 
ious parishes about hospital activities as 
good public relations, a high school-level 
recruitment program and the use of paid 
advertisements in the diocesan newspapers 
were stressed as important in the structure 
of Catholic hospitals—Catholic resources 
relations. 


Medical Staff By-Laws 


Program Participants: 

Sister M. Laurentine, O.S.F., St. Francis 
Hospital, Columbus, Georgia (Presiding 
Officer). 

Sister Mary Reginald, R.S.M., Provincial 
House, Detroit, Michigan. 

Albert J. Rettenmaier, M.D., Kansas City. 
Kansas. 

Very Rev. Msgr. Robert A. Maher, Dioc- 
esan Director of Hospitals, Diocese of 
Toledo. 

The suspicion that the development ot 
good medical staff relationships is the num- 
ber one problem facing our Catholic hos- 
pitals was further supported by the large 
number of Sister administrators, some 330, 
who attended the session devoted to a dis- 
cussion of medical staff by-laws. Sister M. 
Laurentine, O.S.F. of St. Francis Hospital, 
Columbus, Ga., presiding over the meeting. 

Sister Mary Reginald, R.S.M., discussed 
the formulation of medical staff by-laws 
from the administrator's point of view. 
During the course of her talk, Sister ex- 
plained that final responsibility rests with 
the governing board and she clearly pointed 
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There is nothing like a demonstration as facial expressions of Convention visitors show. (L. to R.) 

Mr. R. S. LeBlanc, company representative; Sister Vincent dePaul, C.S.J., St. Joseph’s Hospital, 

Kansas City, Mo.; Sister Anne Noel, St. Mary’s Hospital, Minneapolis, Minn.; Rev. F. Dougherty, 

St. Francis Hospital, Wilmington, Del. Model of Providence Hospital, Mobile, Ala., is displayed 
in front of NCG Humidifier Nebulizer. 




























Taste test is about to be used by Sister 
M. Ferdinand, S.S.M., St. Mary’s Hos- 
pital, Kansas City, Mo., while company 
representative Charles Riley quotes price. 


out the rights and privileges that are in- 
herent in the governing board, with its 
duty of safeguarding the patient in the hos- 
pital. She explained in detail the mecha- 
nics of formulating staff by-laws and fur- 
ther emphasized her remarks with practical 
illustrations drawn from her own experience 
in the field. Sister Reginald strongly ad- 
vised against exercising all the prerogatives 
available in a dictatorial manner but 
stressed the necessity for complete coopera- 
tion between the medical staff and the ad- 
ministration if the best possible care is to 
be rendered patients. 

The second paper was delivered by Dr. 
Albert J. Rettenmaier, who very ably pre- 
sented the views of the average physician 
toward the controls imposed by staff by- 
laws. Dr. Rettenmaier assured the admin- 
istrators present that physicians are not 
opposed to organization per se; but he sug- 
gested that the rights of both the adminis- 
tration and the physician be thoroughly 
analyzed and that they be thoroughly under- 
stood by all concerned. He further cau- 
tioned that physicians are justified in ex- 
pecting some voice in the management of 
their own affairs, and assured his listeners 
that this was not due to any perversity on 
the part of staff members but rather typi- 
fies the healthy attitude of all who sub- 
scribe to the American way of life. The 
medical staff should be permitted to pass 
upon all candidates for admission to the 
staff and membership should be open to all 
who meet the established standards. The 
various committees in a well-organized 
group are perfectly capable of adequately 
supervising the work of the members and 
rightly resent any unsurpation of powers by 
a domineering administrator. The staff 
members are human and Dr. Rettenmaier 
urged all administrators to make an effort 
to acquaint themselves with the individual 
physicians, their philosophy, their thinking, 
and to know them as persons rather than 
as members of a group whose only duty is 
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service to the hospital. In closing, the 
speaker paid tribute to the Sister adminis- 
trators recognizing them as the key persons 
in any hospital-staff organization. They 
must be the prime, motivating force in the 
complex organization called a_ hospital. 
Upon them falls the responsibility of coor- 
dinating and stimulating all parties to com- 
bine their efforts toward the continued oper- 
ation of a harmonious and effective partner- 
ship. 

The final paper was presented by Mon- 
signor Robert A. Maher. His topic was 
“The Spiritual Aspects of Hospital Medical 
Staff By-Laws’, and he introduced his re- 
marks with a question that puzzles many 
administrators: how can we indoctrinate the 
medical staff with the spiritual aspects that 
are a part of every Catholic hospital? In 
his answer to this pertinent question, the 
speaker developed the value of a good 
orientation program in which the doctors 
are acquainted with just what a Catholic 
hospital is, its distinct mission, beliefs and 
philosophy, and how in our institutions we 
regard the moral law and its binding force. 
Such orientation might be made on occasion 
a subject of staff meetings, and should be 
conducted when possible in private talks to 
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the doctor on his acceptance to the staff. 
The result is mutual understanding, respect 
and confidence, which will eliminate many 
problems and certainly lessen the friction 
that sometimes exists between the adminis- 


trators and the medical staff. In discussing 
the moral law, care should be taken not to 
imply that it is something invented by the 
Catholic Church; it should be carefully ex- 
plained that it is grounded in our human 
nature, that it is God’s law and applies to 
all with equal force. 

The second point to be called to the at- 
tention of the medical staff, the speaker con- 
tinued, is the permanency of moral prin- 
ciples. They remain fixed and constant; 
human customs and manners may vary over 
the centuries, kut not the rules of moral 
right and wrong. The reason, of course, 
is that human nature itself does not change. 
Monsignor Maher, speaking from his own 
experience, assured the administrators that 
such a program is well received if properly 
prepared. He warned against trying to ex- 
pose the physicians to an overdose of theo- 
logy but rather advised a continuing edu- 
cational process. One technique that met 
with success was the presentation at a staff 
meeting of a description of the daily life 





(Left top) Architects’ exhibits of labora- 
tory are being examined by Sister M. 
Bernardette, S.S.M., St. John’s Hospital, 
Tulsa, Okla.; Sister M. Candida, S.S.M., 
St Joseph’s Hospital, Marshfield, Wis.; 
Sister M. Alexandria, S.S.M. and Sister 
M. Placida, S.S.M., both from St. Francis 
Hospital, Blue Island, Ill. 


(Left bottom) LARGE SCALE: auxiliary 
power plant is being examined by Sis- 
ter Jovita, O.S.F., St. Anthony’s Hos- 
pital, St. Louis, Mo. 


(Below) Sister M. Agnes, R.S.M., Mercy 
Hospital, Jackson, Mich., uses the per- 
sonal check method of examining a 
heart therapy unit. The company repre- 
sentative: 


Mr. J. Maselter. 





of a religious. Monsignor reported that 
after such a program “every doctor left the 
assembly spiritually richer and imbued with 
a new willingness to coordinate his work 
within the spiritual ideals of the hospital.” 


Convalescent and Chronic Care 


Program Participants: 

Sister Mary Bertrand, R.S.M., St. John’s 
Hospital, Springfield, Missouri (Presiding 
Officer). 

David Littauer, M.D., The Jewish Hos- 
pital, St. Louis, Missouri. 

Martin Cherkasky, M.D., Montefiore Hos- 
pital, New York, New York. 

Rev. Wm. L. Wozniak, Director of Cath- 
olic Charities, Buffalo, New York. 

An overflow audience of 250 attended 
this session, which was presided over by 
Sister Mary Bertrand, R.S.M. 

First speaker on the program was David 
Littauer, M.D., whose topic was “Trends in 
Providing Convalescent and Chronic Care.” 
Dr. Littauer emphasized the need for pro- 
viding care to an increased number of 
chronically ill. Due to advances and prog- 
ress in preventive medicine, problems con- 
comitant with an aging population must 
be dealt with. Trends in providing chronic 
care include chronic disease services in hos- 
pitais, follow-up clinics and home care 
programs. The convalescent home is being 
replaced by the nursing home, the home 
for the aged with infirmary facilities, 
and the rehabilitation center, the speaker 
pointed out. Problems of financing and 
organization of personnel arising as a result 
of these trends were outlined by Dr. Lit- 
tauer. 
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Dr. Martin Cherkasky, second speaker 
on the program, delivered a very interest- 
ing speech which centered around the home 
care program at Montefiore Hospital in 
New York City of which he is the director. 
He stated that many patients can be cared 
for in the home if the patients are given the 
understanding that they will receive as much 
medical, social and emotional support at 
home as they receive in the hospital. An 
eficient and careful use of hospital beds 
is imperative since there is an increasing 
demand for them. 

In describing the Montefiore Hospital 
Home Care program, Dr. Cherkasky stressed 
the importance of cooperation on the part 
of the doctor, the nurse and the social 
worker who need to work as equal mem- 
bers of a team to make this program a 
success. 

Father Wozniak’s paper described the 
care given to the chronically ill in the dio- 
cese of Buffalo. Homes for the chronically 
ill are being established close to the facili- 
ties of a general hospital in various parts 
of the diocese. He stated that the general 
hospital has the prime responsibility for the 
care of the chronically ill. Nursing homes 
and homes for the aged may accept re- 
sponsibility for this care only if equipped 
with the proper and necessary facilities. 


Wednesday, May 27 


The Care of Polio Patients in the 
General Hospital 


Program Participants: 

Sister M. Pulcheria, O.S.F., St. Anthony’s 
Hospital, St. Louis, Missouri (Presiding 
Officer). 

Herbert T. Wagner, M.D., National 
Foundation for Infantile Paralysis, New 
York. 

Edwin G. Eigel, M.D., St. Louis, Mis- 
sourt. 

Helen Flanagan, American National Red 
Cross, Midwestern Area. 

Sister John Baptist, O.S.F., St. John’s 
Hospital, Springfield, Ilinois. 

Dr. Herbert T. Wagner, opening speaker 
for this meeting, which had an audience of 
275, explained the responsibility of gen- 
eral hospitals in utilizing present resources 
in the care of communicable disease. 

The resources available from the N.F.I.P., 
according to the speaker, include guidance 
and education, encouraging research proj- 
ects, providing necessary equipment, iron 
lungs, hot pack machines, help in recruit- 
ing workers through the cooperation of the 
American Red Cross, and financial help; 
actual patient care is not part of the work 
of the Foundation. The National Founda- 
tion pays only to the extent of the patients’ 
inability to pay. Dr. Wagner pointed out 
that accurate records and hospital costs 
should be kept to enable the hospital to 
receive a just return for patient care. Team 
work, and group nursing will help solve 
this economic problem. 

Dr. Wagner outlined the following basic 
points which need to be kept in mind in the 
care of acute polio: 

1. Intelligent pre-planning for the care 
of the whole patient. 

2. Integration of the hospital system 
with all specialized departments. 
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3. In-service training of personnel. 

4. A bigger and better job of public 
relations. 

5. Medical staff integration “team ap- 
proach.” 

6. Home care programs. 

7. Rehabilitation and physical therapy 
service. 

8. Sound hospital accounting system for 
reporting and recording. 

Dr. Edwin Eigel spoke on “The Impor- 
tance of Early Observation and Diagnosis”, 
and stated that classifications of paralytic 
poliomyelitis depends upon the parts of 
the central nervous system most severly 
affected. The spinal type, with respira- 
tory failure, results from inability to af- 
fect an adequate air exchange. The bulbar 
type in which there is cranial nerve involv- 
ment demands constant observation of prog- 
ress or involyment at onset. The non-para- 
lytic type of poliomyelitis is the most com- 
mon form and can be cared for by the aux- 


iliary helpers. The differential diagnosis 
is important, Dr. Eigel said. This takes 
time and study, but the medical team must 
recognize polio early, thus avoid using beds 
for non-polio patients. 

Miss Helen Flanagan presented a paper 
on “Providing Adequate Nursing Care in 
Acute Poliomyelitis.” She stated that 
nursing care of the polio patient is a com- 
munity concern, and that all sources should 
be encouraged to interest the retired and 
the hidden nurse to help in the emergency 
of acute polio areas. 

During the present nurse shortage, the 
team concept of nursing and the grouping 
of polio patients help to utilize more com- 
pletely the graduate registered professional 
nurse. 

Before the hospital requests outside re- 
cruited nurses from the American Red Cross 
and N.F.I.P. the following steps should 
have been taken, according to Miss Flana- 
gan: 











Resolutions Passed at the 38th Annual Convention 


WHEREAS the unchanging objective of a Catholic hospital is to 
render glory to Almighty God through the care of the bodies and souls 
of His sick; and Whereas, therefore, this impelling incentive must per- 
meate and color every professional activity of a Catholic hospital, its every 
relationship with patient, doctor and personnel, and its cooperative deal- 
ings with other organizations. 


BE IT RESOLVED, That in the spirit of their mission as defined by 
Bishop O'Hara in his Convention address, namely “to bear witness to 
Christ and to continue His work of mercy among men,” the religious of 
our hospitals continue and ever strive to intensify their efforts to reach 
every highest possible professional standard in the care of the sick com- 
patible with their relative quantity and quality of material and human re- 
sources available, without, however, imperiling in any way Our Lord’s 
highest standards of justice, charity and mercy. 


BE IT FURTHER RESOLVED, That while zealously applying the above 
principle of action to all fields of their activity, our Catholic hospitals 
give special consideration in the future scene to the following points: 


1) Conscientious cooperation, under the Association’s guidance, with 
third party payers in an effort to acquire accounting and administrative 
techniques necessary to implement a harmonious solution to a prob- 
lem vital to the welfare of the voluntary health field. 


2) Realization of the obligation to contribute commensurately of their 

efforts, whenever possible, in encouraging those kinds of expanded pro- 
fessional education and research endeavors in all medical and hospital 
service areas that are truly aimed at improving the care of the patient 
and at fostering the health of the community. 


3) The need for study, in the light of ever-growing patient need and 
help shortage, to uncover effective methods of securing and main- 
taining a competent and devoted staff of hospital personnel, especially 
in nursing service. 


For immediate consideration, the continued emphasis on the follow- 
ing known means may be stressed: more religious personnel, through the 
prayerful and vigilant sponsoring of vocations and through the per- 
suasion of Superiors of religious orders of the dire need of more well- 
trained consecrated souls in the apostolate of the sick; more satisfactory 
lay personnel, by winning their appreciation of the dignity of working 
for the sick amid happy and considerate employment conditions fashioned 
according to the justice and charity of Christ. 
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gets a smile from other participants: 









































































At HOSPITAL AUXILIARIES AND GUILDS meeting speaker Mrs. Clement Seng 
(L. to R.) Sister M. Helen, D.C.; Mrs. M. A. 


Randazzo; Sister Mary Ruth, S.S.J.; and Miss Jean Read. 


1. Relign the hospital nursing staff, so 
they may help to relieve the emergency sit- 
uation. 

2. Readjust work schedules to utilize 
available part-time nurses, either on a vol- 
untary or paid basis. 

3. Utilize auxiliary workers to assist the 
professional staff whenever possible. 

4. Employ additional nurses through the 
usual channels as far as they are available. 

5. Borrow nurses from other local hos- 
pitals not admitting polio patients. 

6. Utilize nurses from local public 
health agencies, school nurses, and nurses 
from industrial health services and doctors’ 
offices. 

Sister John Baptist, O.S.F., whose topic 
was “Equipment Needed for a Polio Unit”, 
began her remarks by saying that the most 
important and essential piece of equipment 
in a polio unit is the “human equipment”, 
a skilled nurse supervisor, one capable of 
organizing and centralizing the polio unit. 
The nursing team teaching activities and 
the working care in nursing must form a 
harmonious whole. Equipment should be 
available for use as and when ordered by 
the medical staff. Study of community re- 
sources for needed equipment, how and 
where to obtain it, is vitally important. 


The Anesthesia Department 


Program Participants: 

Sister Mary Kevin, R.S.M., St. Catherine’s 
Hospital, Omaha, Nebraska (Presiding Offi- 
cer). 

Stevens J. Martin, M.D., St. Francis Hos- 
pital, Hartford, Connecticut. 

Robert T. Patrick, M.D., Mayo Clinic, 
Rochester, Minnesota. 

Paul H. Lorhan, M.D., University of Kan- 
sas Medical Center, Kansas City, Kansas. 

The program was presented by three 
anesthesiologists, Dr. Martin, Dr. Patrick 
and Dr. Lorhan. Papers were presented 
by Dr. Patrick and Dr. Lorhan and Dr. 
Martin lectured without the aid of notes. 
All three used a slide projector, and there 
was lively discussion from the floor on ques- 
tions sent in. 

Dr. Martin, the first speaker, described 
the curriculum in use in the school of an- 
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esthesiology in the Hartford hospital. His 
subject was “Teaching Programs and Scope 
of Activities’. He used slides, and out- 
lined in detail, month by month, the course 
offered at the hospital; he also showed a 
shorter outline used to instruct interns in 
the rudiments of anesthesia, and expressed 
the conviction that every intern should re- 
ceive experience in administering anes- 
thetics for simple procedures, obstetrical and 
emergency cases. The speaker had a more 
detailed outline for the residents. 

Dr. Martin enlarged on the need for edu- 
cation in our hospital planning. Every 
hospital, he said, should be a teaching cen- 
ter, thus insuring optimum care of pa- 
tients—education is the best yardstick of 
progress. In regard to anesthesia, educa- 
tion can use three approaches: A. a series 
of formal lectures; B. demonstrations; and 
C. clinical applications and supervision of 
the anesthetic proper. The program should 
be directed towards doctors, interns, Sisters 
and nurses in anesthesia. 

The next speaker was Dr. Patrick on 
the “Post Anesthesia Observation Room,” a 
facility which he recommended enthusias- 
tically—if for no other reason than its life- 
saving advantages. 

The recovery room at Mayo Clinic, Dr. 
Patrick explained, was opened on March 
17, 1942 at the request of Dr. J. B. Lundy. 
Today, the facility cares for 14 patients at 
St. Mary’s Hospital and eight at the Colo- 
nial Hospital. The most precarious time 
in the post anesthesia period is for one 
hour after the anesthetic closes, the speaker 
said, and adequate supervision will prevent 
many aspiratory failures, which are usually 
caused by some obstruction in the air pas- 
sages, which merely lifting the mandible 
might prevent. Constant and vigilant care 
will prevent deficient ventilation, will recog- 
nize symptoms of shock and the need for 
pulmonary ventilation. The speaker, who 
has had much experience in the setting up 
of and management of a post anesthesia 
room, is convinced of the usefulness of this 
facility, both from a life-saving and from 
an economic standpoint. 

Dr. Lorhan’s subject was “Complications 
and Treatment of Inhalation Anesthesia” 
which topic he approached from the view- 


point of the anesthetist and his need to un- 
derstand the art of anesthesia, and the ne- 
cessity to plan the anesthetic agent around 
the need of the patient. He also warned 
against the overuse of the “wonder drugs”, 
Curare, Pentothal indiscriminately, citing a 
few tragic accidents from the use of these 
drugs where they are contra-indicated. 


“Eternal vigilance is the price of safety”, 
Dr. Lorhan concluded. Vigilance must be 
fortified by knowledge and common sense, 
and one must recognize the fact that con- 
ditions arise which call for decisions on the 
part of the anesthetist here and now—there 
is no time for delay. 


In-Service Training Programs for 
Nursing Service 


Program Participants: 

Sister M. Annella, C.D.P., St. Ann Hos- 
pital, Abilene, Texas (Presiding Officer). 

Marie H. Costello, DePaul University, 
Chicago, Illinois . 

Howard P. Mold, Minneapolis-Honeywell 
Regulator Company, Minneapolis, Minne- 
Sota. 

William Christopher, DePaul Hospital, 
St. Louis, Missouri. 

L. J. Kuntz, St. Vincent's Hospital, St. 
Louts, Missouri. 


This was a highly successful sectional 
meeting concerning one of the most vital 
hospital needs for better fulfillment and 
attainment of hospital objectives. An au- 
dience of approximately 435 appreciated 
both the theory and the practical sugges- 
tions given them by the speakers. The 
entire program was ably chaired by Sister 
M. Annella, C.D.P., St. Ann Hospital, Abi- 
lene, Tex. 

In the presentation “The Value of An 
Orientation Program” by Miss Costello, 
some 11 principles were set forth for con- 
sideration. With regard to the new em- 
ployee, the orientation program must at- 
tempt to adjust him to these principles and 
to the organization or group of which he is 
becoming a part, so that both will receive 
the maximum benefit from this new asso- 
ciation. 

Orientation must establish a sense of di- 
rection for the new employee. It can set 
forth the philosophy around which his work 
will evolve. Orientation must not only 
include what the organization wants the 
new employees to know, but must also ex- 
plain what the new employee wants to 
know. It must anticipate employee needs. 
To remain effective it must be aware of 
individual differences in personnel and 
must be flexible enough to be meaningful 
to all levels of personnel. 

Success of an orientation program is de- 
pendent on proper recognition of the pro- 
gram, and the appreciation of all other 
personnel as to the importance of their part 
in this venture. Theory must be stimulated 
by example. Evaluation periodically will 
assure continued success of the program. 

The film Team Relationship in Nursing 
Care was shown to illustrate one attempt 
to orient the nursing service personnel to 
their jobs. 

Howard P. Mold, Director of Training, 
Minneapolis - Honeywell Regulator Com- 
pany, presented dramatically the “Dynamics 
of Learning” in a presentation entitled 
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“Training Programs for Supervisors and 
Their Part in Training Others.” 

Mr. Mold followed this briefly with some 
of the material set forth in a manual “Dy- 
namic Learning Techniques” prepared for 
The Catholic Hospital Association Conven- 
tion by his company. 

The group was impressed by the state- 
ment “we only learn by doing” and they 
were given an opportunity to work together 
in groups of six to determine basic super- 
visory problems. 

The problem of changing attitudes was 
discussed, along with the idea of a ‘“want- 
ingness to learn.” Remembering is essen- 
tial to learning and Mr. Mold brought out 
the fact that we remember 10 per cent of 
what we hear; 50 per cent of what we see; 
and 90 per cent of what we do. 

The silent attention of the audience dem- 
onstrated the success of the program. A 
standing-room-only crowd stayed until the 
final prayer. 

Time limited discussion but the group 
was stimulated to put into practice the 
theory and the practical suggestions given 
them. Specific materials were distributed 
regarding “Hospital Orientation Programs.” 


Cost Reports and 
Third Party Purchasers 
Program Participants: 


Rt. Rev. Msgr. J. L. Gatton, Diocesan 
Director of Hospitals, Springfield, Illinois 
(Presiding Officer). 

John T. Morrison, M.D., United Mine 
Workers of America, Washington, D.C. 

James E. Stuart, Hospital Care Corpor- 
ation, Cincinnati, Ohio. 

Sister Elise, S.C.S., Sisters of Charity, 
Cincinnati, Ohio. 

Representing as it does one of the cur- 
rently pressing problems for hospital off- 
cials, this program proved to be a popular 
one—attracting not less than 400 Sisters 
and other hospital workers. In his open- 
ing remarks, the presiding officer, Msgr. 
Gatton of Springfield pointed out the 
growing significance of third party pur- 
chasers in the service now rendered by 
practically all hospitals. He emphasized 
the fact that the hospitals’ relationships 
with such agencies should be cordial and 
at all times cooperative. The hospital’s 
business office, Msgr. Gatton stated, is 
charged with the responsibility of analyz- 
ing the various third party agency con- 
tracts to determine what services are to be 
given the members, the basis of remun- 
eration and the extent of the personal ob- 
ligations of the member. While this may 
seem to place undue hardships on the 
hospital business office, Msgr. Gatton said, 
with the acceptance of the third party 
principle, hospital administrators assumed 
the responsibility of cooperating in such 
arrangements. 

The first speaker was Dr. John T. Mor- 
rison, Assistant Executive Medical Officer 
of the United Mine Workers of America. 
Dr. Morrison’s group carries on a health 
and hospital program for the miners in 
ten or more states and through this 
program comes in contact with many hos- 
pitals. Dr. Morrison characterized his pre- 
sentation as our “Great Expectations” from 
hospitals for the miners. Briefly, Dr. Mor- 
rison stated that we expect for our pa- 
tients what we would expect for ourselves 
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as patients. He emphasized the human 
side of caring for the patient—making the 
patient feel at home. In his address, Dr. 
Morrison dwelt at length on several of 
the considerations involved in third party 
contracts. Hospital representatives did not 
fully agree with Dr. Morrison’s observa- 
tions. 

The presentation by Dr. Morrison was 
concluded as follows: 

“We expect that each administrator will 
administer the hospital in the most eff- 
cient way possible. We expect that the 
costs of this service will be reasonable; 
that they would be on a per diem basis 
so that all service can be given when medi- 
cally indicated. We expect the cost figures 
upon which we base our payments to be 
accurate; to be the result of an accounting 
system that is acceptable or as closely as 
possible meets the requirements of the 
American Hospital Association. We ex- 
pect to be able to discuss the details of the 
cost report if there seem to be unreason- 
able costs. We expect separation of costs 
into readiness-to-serve, indigent, and edu- 
cation and service costs for purposes of 
community education. We expect to sit 
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(L. to R.) Sister Margaret 
Mary, C.S.A., St. Vincent's 
Hospital, Cleveland, Ohio 
and Sister Adrienne, C.S.A., 
St. Ann’s Hospital, Cleve- 
land, Ohio. 


INSTITUTE FOR MEDICAL TECHNOLOGISTS: 
(L. to R.) Mr. Charles E. Berry, LL.B., M.H.A.; Sister 
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down and talk the whole thing over at any 
time, anywhere, if each of us is not com- 
pletely satisfied. At all times through all 
negotations we expect the hospital to be 
an extension of the patient’s home.” 

The representative of Blue Cross, Mr. 
J. E. Stuart, discussed “Costs vs. Billings’. 
Mr. Stuart reviewed the practices of Blue 
Cross in its 80-odd plans throughout the 
United States. He pointed out that the 
majority of these plans remunerate hos- 
pitals on a formula basis related to cost 
of operation. Unfortunately, there is no 
single formula which applies in all plans. 
Variations have been introduced to meet 
local conditions—which differ markedly 
from community to community. This fact, 
however, Mr. Stuart stated, does not mili- 
tate against the acceptability of this princi- 
ple of remuneration. 

The final presentation was made by 
Sister Assunta, St. Joseph’s Hospital, Al- 
buquerque, New Mexico, who substituted 
for Sister Elise. 

Sister Elise in her paper touched upon 
the rise in costs during the last decade— 
estimated to approximate 230 per cent be- 
tween 1946-1950. Increase in volume of 





Panel discussion—The Practice of 


Eugene Marie, S.C.; John F. Sheehan, M.D.; and Sister Mary Clare, O.S.F. 






















service and the patients’ shorter stay were 
important considerations, too, Sister Elise 
pointed out. The former amounted to 
20 per cent and the latter about 45 per 
cent. Interval operating conditions have 
changed as well—shorter working hours, 
higher salary and wage levels and fringe 
benefits including pensions, Federal old 
age and survivor's insurance, etc. Costing 
of services also is a part of present day 
operations, Sister Elise said; with so many 
third party contracts—each different in 
one way or another—it is necessary, Sis- 
ter Elise pointed out, to evaluate these var- 
ious service plans in order to protect the 
hospital’s resources, and to administer them 
more efficiently according to the trust im- 
posed upon the administrators. 


Thursday, May 28 


The Hospital and Personnel Policies 


Program Participants: 

Sister Anne Miriam, C.S.C., Holy Cross 
Central School of Nursing, Anderson, In- 
diana (Presiding Officer). 

Sister Mary Albert, R.S.M., Mercy Hospt- 
tal, Hamilton, Ohio. 

Sister M. Augusta, O.S.F., St. Francis 
Hospital, Cape Girardeau, Missouri. 

Rev. John Weishar, Diocesan Director of 
Hospitals, Peoria, Illinois. 

Mr. Thomas P. Fox, St. Anthony’s Hos- 
pital, St. Louis, Missouri. 

An audience of around 425 joined 
Father Weishar in prayer to open this sec- 
tional meeting. 

The first topic presented was the “Uni- 
form Policies for All Personnel.” Sister 
Mary Albert highlighted the advantages and 
disadvantages of a single set of written 
personnel policies for the entire hospital 
staff. The advantages of one set of policies 
seem to outweigh the disadvantages as sum- 
marized in Sister Mary Albert’s address. 
Attention was called to the fact that hospi- 
tal administration was too often swayed by 
demands of hard-to-get personnel, resulting 
in concessions which prove harmful rather 
than beneficial over a long period. The 
Bible and Ten Commandments were 
pointed out as symbols of single policies 
adaptable to all. Sister said that Catholic 
hospitals have a job to do—and they can- 
not do it without help. Those who help 
must be given specific guidance to carry 
out the tasks assigned to them. 

Sister M. Augusta, the second speaker, 
talked on “The A.N.A. Economic Security 
Program in Relation to Policies.” 

Sister Augusta explained the history and 
origin of the A.N.A. program, tracing the 
nursing regime from the old master-servant 
relationship to the human-understanding 
program of today. The speaker explained 
that the nurses do not necessarily want to 
negotiate through outside representatives, 
but high living costs plus awareness of the 
uneven supply and demand of registered 
nurses brought about the trend towards or- 
ganized labor. The movement was accen- 
tuated by the success of the spearhead in 
California which created improvement of 
wages and working conditions. Sister men- 
tioned the fact that fortunately the pressures 
brought to bear, up to this time, have been 
counselative rather than compulsory. The 


68 


registered nurse wants only fair recognition 
and representation in administrative matters 
affecting her working conditions. To date, 
only six or seven states in the nation have 
actually signed bargaining contracts with 
hospitals and all of these have been through 
the American Nurses Association. 

A sample contract was distributed to 
every member of the audience covering gen- 
eral duty, assistant head, and head nurses 
for use by state nurses associations. 

The third speaker, Father John Weishar, 
addressed the group on “Human Relations 
Aspects in Formulating Personnel Policies.” 
Father pointed out that the trend today is 
toward consideration of human relations at 
all levels of hospital personnel. We are 
living in a modern generation where anti- 
quated policies can cause serious set backs. 
Father pointed out that the success of any 
organization is not dependent on any one 
individual but rather on the cooperation of 
all. The Sisters are addressed as members 
of a religious order and should be proud of 
their religious congregations. As novices, 
they studied the history and purpose of the 
order and since then have been proud to be- 
long to their congregations. The same is 
true of any employee working in our hos- 
pitals. Circumstances of one type or an- 
other brought a particular employee to us, 
but when that person becomes associated 
with us immediately a desire of belonging 
wells up in him. He wants to be part of 
our hospital. 

Mr. Fox functioned as discussant of the 
papers presented, calling attention to the 
highlights of each address and the practical 
application of points made. 





Thanks to Reporters 


We are indebted to the following 
“volunteer reporters” for much of 
the Convention material appearing 
in these pages. 

Mr. William Christopher, De Paul 
Hospital, St. Louis, Mo. 

Sister M. Evelyn, C.S.J., Holy 
Name Hospital, Teaneck, N. J. 

Sister Fidelise, C.S.S.F., Sisters’ 
Hospital, Blackwell, Okla. 

Mr. Thomas P. Fox, St. Anthony’s 
Hospital, St. Louis, Mo. 

Sister M. Franciscana, O.S.F., St. 
Joseph Hospital, Memphis, Tenn. 

Sister M. Jovita, O.S.F., St. An- 
thony’s Hospital, St. Louis, Mo. 

Mr. Joseph K. Lane, St. Paul’s 
Hospital, Dallas, Tex. 

Sister Mary Clare, O.S.F., St. 
Clare’s Hospital, New York, N. Y. 

Sister Mary Kevin, R.S.M., St. 
Catherine’s Hospital, Omaha, Neb. 

Sister Mary Philip, S.S.J., St. Jo- 
seph’s Hospital, Pittsburgh, Pa. 

Rev. Francis Przybylski, St. James 
Rectory, Vesper, Wis. 

Sister M. Pulcheria, O.S.F., St. An- 
thony’s Hospital, St. Louis, Mo. 

Sister Roselda, O.S.F., St. John’s 
Hospital, Springfield, III. 

Sister M. Stephanie, S.S.C., Neligh 
Memorial Hospital, Neligh, Neb. 

Mr. John Warner, St. John’s Hos- 
pital, St. Louis, Mo. 




















Good Business Practices and the 
Spirit of Charity 


Program Participants: 


Sister Mary Fidelise, C.S.S.F., Sisters’ 
Hospital, Blackwell, Oklahoma (Presiding 
Officer). 

Sister M. Adele, R.S.M., Mercy Hospital, 
Brownsville, Texas. 

Rev. John D. Slowey, Director, Catholic 
Social Service, Lansing, Michigan. 

James J. Drummond, St. Mary’s Hospital, 
Rochester, Minnesota. 


Sister M. Adele, R.S.M., opened this 
meeting, which had an attendance of ap- 
proximately 235, with a very intelligent in- 
trepretation of modern business techniques 
as applied to hospitals in her paper ‘The 
Necessity to Formulate a Practical Business 
Policy.” She demonstrated that these 
methods are almost a must if we are to 
succeed in the business world of today, and 
further, that we can utilize these techniques 
advantageously without undermining the 
basic principles of Christian charity which 
should characterize our Catholic hospitals. 
Many workable suggestions were offered 
which would, if put into effect, increase 
the prestige, efficiency and achievements of 
our institutions. Surely, present-day in- 
dustry has much to offer in its many diver- 
sified and clear-cut methods. Business poli- 
cies, buying, internal control, accounting 
and the utilization of tried means in pro- 
moting the welfare of our hospitals can all 
be integrated with the spirit of seeking 
God’s glory in every phase of hospital work, 
which, of course, is the essential difference 
between a Christian institution and a purely 
business organization. 

Father Slowey drew extensively from his 
variegated experience in the field of social 
work in presenting his topic, “Personalizing 
the Admission Policy of the Hospital.” 

Father Slowey pointed out the obvious 
difficulties which may arise in the admission 
field—but developed three basic essentials, 
which, if embodied in our admission poli- 
cies and inculcated into our admission work- 
ers, can impart a delicacy to the situation 
and prevent many tensions in this area. (1) 
The admission policy must be clearly stated 
by the administration of the hospital and 
understood by admission workers. A very 
timely suggestion of employing social work 
in-training programs to this end was ex- 
plained by the speaker. (2) The meaning 
of illness—particularly from the viewpoint 
of the patient—must be understood by the 
admission workers; and (3) The admission 
worker must be a person with a deep 
sympathetic feeling and understanding for 
people. As Father Slowey indicated, if we 
will reinvigorate our social conscience with 
the law of charity and in the spirit of 
Christ, we cannot fail in this difficult task of 
personalizing the admission policy. 

Mr. Drummond, in an excellent presenta- 
tion on “Charity and Justice in Collections,” 
proved that collection policies can and must 
be permeated with charity. As Mr. Drum- 
mond aptly stated, in this age of the time 
payment plan, hospitals must adapt them- 
selves to the modern tenor of credits and 
collections. Without jeopardizing our in- 
stitutions, we can yet fulfill the precepts of 
the Gospels, by extending not free care 
only but true Christian charity. Indeed, the 
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directives set forth by Mr. Drummond were 
a very deeply thought-provoking challenge 
to our hospital conscience. We can well 
ponder his last statement that the dollar 
siza must never be allowed to replace the 
Cross that tops our hospitals. 

A very animated discussion followed 
these presentations. Participants in the 
meeting seemed to be attuned to the theme 
of Christian Charity——and aware of the 
fact that there is room for improvement in 
our policies. The urgency for written poli- 
cies was stressed. 

Conclusions definitely emphasized the 
need of directing our hospital policies 
toward true Christ-like charity. 


The Small Hospital and Better Medi- 
cal Care 
Program Participants: 

Sister M. Stephanie, S.S.C., Antelope Me- 
morial Hospital, Neligh, Nebraska (Pre- 
siding Officer). 

Sister Andriette, O.S.B., Garrison Me- 
morial Hospital, Garrison, North Dakota. 

Douglas L. Johnson, M.D., St. Gabriel’s 
Hospital, Little Falls, Minnesota. 

The small hospital sectional meeting con- 
vened on Thursday morning, May 28 to 
discuss “The Small Hospital and Better 
Medical Care.” 

There was an audience of about 165, 
representing 69 hospitals, of which one was 
under 25 beds, 16 were 25 to 49; 12 were 
50 to 74; 12 were 75 to 99; and 28 were 
over 100. 

After the formal preliminaries, the ses- 
sion got underway with the first formal 
paper ‘Determining the Objectives of the 
Hospital” presented by Sister Andriette, 
O.S.B. 

The second talk, “Organizing and Pro- 
viding for Improvement of Medical Staff’, 
was given by Douglas L. Johnson, M.D., 
F.A.C.S. Sister M. Stephanie, S.S.C., Ad- 
ministrator of Antelope Memorial Hospital, 
presided. 

The session was told that the small hos- 
pital should be designed and organized to 
give adequate patient care just as well as 
the larger hospital. This necessitates the 
highest type of internal organization of ad- 
ministration, medical staff and personnel. 
If further necessitates sufficient specialized 
equipment to carry out the functions of the 
hospital. “It is the responsibility of the 
governing board of the hospital to provide 
the hospital management with an admin- 
istrator capable of leading such a unique 
organization, and her duties should be 
clearly defined in a set of written policies, 
just as other hospital policies are defined 
and written,’ said Sister Andriette. The 
administrator, Sister said, is then respon- 
sible for establishing a personnel program 
with well-defined personnel policies, job 
and time analyses, and a wage scale. Sis- 
ter pointed out that the equipment needed 
to provide adequate diagnostic facilities 
would be highly expensive, but that once the 
public was made aware of its value it would 
be ready to pay for such service by means 
of insurance, Blue Cross, Blue Shield, and 
others. 

Sister then emphasized the need for ade- 
quate business facilities. “Good admitting 
policies, written and understood, make for a 
smooth reception and disposition of the pa- 
tient. In order to know operational costs, 
income and charge to patients, good cost ac- 
counting is necessary. A financial audit by a 
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Above, Sisters examine blow-ups of floor plans for new addition to C.H.A. in one 
Among the Sisters are (reading from left) Sister Corrine, O.S.B., 


Crawford Memorial Hospital, Van Buren, Ark.; Sister M. Henrietta, R.S.M., Mercy 
Hospital, Watertown, N.Y.; Sister Ignatia, O.S.B., St. Joseph’s Hospital, Boonville, 
Mo.; Sister Ann Josephine, C.S.J. and Sister M. Alfred, C.S.J., both from the College 

of St. Theresa, Kansas City, Mo. 


certified public accountant must be made 
at least annually.” Sister stressed the fact 
that the basic responsibility for patient care 
was that of the well-organized medical staff. 

Dr. Johnson, in his turn, said that the 
problems of organizing a staff in a small 
institution are different from those in the 
larger hospital. However, he maintained 
that inasmuch as the clinical care of pa- 
tients depended on the competency of the 
medical staff, formal organization of some 
pattern was necessary, to maintain and im- 
prove this competency. ‘The governing 
body must of necessity exercise control over 
the staff,” Doctor said, “nevertheless an ad- 
ministration which gives the staff a maxi- 
mum of responsibility in controlling its own 
work in the hospital will be most success- 
ful.” 

The ways by which this control could 
be accomplished were described by the 
speaker as follows: “Regular monthly staff 
meetings, the clinico-pathological confer- 
ences and the services of a radiologist. Reg- 
ular reviews of the work done in the hos- 
pital, consultations and autopsies contribute 
toward raising the quality of patient care.” 

The balance of the time allotted was frac- 
tioned into group discussions and answer- 
ing questions. Evaluation forms were dis- 
tributed and filled out by the audience. 


The Dietary Department 


Program Participants: 

Sister M. Jovita, O.S.F., St. Anthony's 
Hospital, St. Louis, Missouri (Presiding 
Officer). 

Miss Rosemary Burns, Ralston Purina 
Company, St. Louis, Missouri. 

Sister M. Maximina, S.S.M., St. Mary’s 
Hospital, St. Louis, Missouri. 

Miss Shirley Lampman, DePaul Hospital, 
St. Louis, Missouri. 

This meeting drew a great variety of hos- 
pital representatives, including hospital ad- 
ministrators, cafeteria managers, therapeutic 
dietitians, food service supervisors and food 
preparation supervisors. 

The importance of a nutritionally bal- 
anced dietary was stressed again and again. 
It was especially urged that since hospitals 
have incorporated the pay cafeteria in the 





feeding plan, care be exercised in provid- 
ing a low-cost meal unit that will provide 
adequate nourishment. A plate lunch was 
described which was priced sufficiently low 
that anyone might be tempted to select it 
from the cafeteria counter. 

A lively discussion centered around ways 
and means of eliminating duplication in 
food preparation activities. Much overlap- 
ping was shown to be taking place on ther- 
apeutic and general diet tray service. Per- 
sonnel and much energy can be saved if 
the general menu will be planned so that 
therapeutic dietary needs may be met from 
the same plan. Then foods can all be 
prepared in the same cooking and special 
servings for low salt or sodium, low fat 
etc. can be removed before the seasoning is 
added. Often, consistency is the only 
modification that is needed for the thera- 
peutic diet. 

Foods, too, are much more palatable than 
whex left to the unskilled preparation of 
a student nurse or a dietary aide, who at 
best is no cook. 

Suggestions were made for community 
dietitians to act as consultant dietitian for 
smaller hospitals who have no resident 
dietitian. Manuals (dietary) should be 
written in household measures, so that they 
may be used by the cooks intelligently, re- 
sulting in better care for the patient. 

The matter of home instruction might 
also be handled satisfactorily by the con- 
sultant dietitian through simple instruction 
sheet forms and regular consultation. 

Emphasized again and again was the 
matter of buying. Buy quality, and buy ac- 
curate quantities, was the advice, and also: 
exercise rigid storeroom control. It mat- 
ters not whether the plant is large or small 
the losses are heavy if these rules are ig- 
nored. All concurred with this thinking, 
but it seemed that not all were clear on 
how this is to be achieved. 

This proved to be a dynamic meeting, 
with much activity from the floor and it 
was gratifying to see so many food prepara- 
tion people present. This points to the 
fact that the people who hold the reputa- 
tion of our hospitals on a dinner plate three 
times a day are certainly interested in learn- 
ing better ways to carry on. 
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Report on the Sixth Annual Meeting 


EARLY half of C.C.S.N.’s insti- 
N tutional members were repre- 
sented by official delegates at the Sixth 
Annual Meeting which was held in 
Kansas City, Missouri, May 23 and 
24. Delegates came from 39 states 
and the District of Columbia and rep- 
resented practical nurse schools, afh- 
liation programs and units of central 
schools as well as collegiate and non- 
collegiate schools of nursing. In con- 
trast with the sectional meeting pat- 
tern followed in previous years, all 
program sessions during this two-day 
meeting were planned for Catholic 
nursing education in general. This 
departure was particularly appropriate 
for a program which had as its theme 
“Coordinating the Spiritual and Pro- 
fessional Objectives of Catholic Nurs- 
ing Education.” 

Rev. Jeremiah O’Callaghan, S.J., 
vice-president of Loyola University, 
Chicago, Ill, in the opening address 
on Saturday morning pointed out that 
the coordination of spiritual and pro- 
fessional objectives referred to in the 
theme was something more than a 
nebulous goal. Rather, the speaker in- 
dicated that the bringing of these two 
realities into common, harmonious 
action suggested that schools of nursing 
periodically evaluate their attainment 
of the educational ideals demanded by 
the Catholic tradition, particularly in 
regard to academic excellence and the 
promotion of the Catholic life of their 
students. The speaker continued: “It 
will be kept in mind that example 
teaches more effectively than words, 
and, since one does not give what he 
does not have, those responsible for the 
education of youth will be scrutinized 
to see whether by word but more by 
example, they communicate their 
esteem for the Catholic way of life, a 
way of life which will put virtues in 
their proper hierarchy and thus will 
not look first to diligence in work, nor 
promptness, but to Charity.” 
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Also speaking at the opening session 
was Daniel M. Wilner, Ph.D., Research 
Center for Mental Health, New York 
University. A member of the advisory 
committee for A.N.A.’s Study of Nurs- 
ing Functions, Dr. Wilner spoke on 
“The Place and Value of Research in 
Nursing.” Dr. Wilner told his listen- 
ers that research cannot be expected 
to create the goals and values of the 
nursing profession. Nurses must de- 
cide the goals. “The primary function 
of research is to help reach these goals,” 
he explained. The speaker suggested 
that research may be of use to nurses 
in their efforts to find a more secure 
professional place in the changing 
social scene and to define this place 
more clearly, to improve patient care 
both in its human relations aspects 
and in the more technical areas, such 
as sterilization of instruments, and in 
educational matters. In the area of 
nursing education, Dr. Wilner placed 
particular emphasis on the potential 
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value of research related to the selec- 
tion of students for nursing and in- 
dicated that there is need for long 
range studies on this subject coordi- 
nated in a number of schools. 


Mental Health 

The program session on Saturday 
afternoon had as its central theme “The 
Integration of Personality—Its Rela- 
tionship to Mental Hygiene in the 
Catholic School of Nursing.” The 
Very Rev. Juvenal Lalor, O.F.M., Ph.D., 
President of St. Bonaventure Univer- 
sity, New York, was the initial speaker 
at this session, discussing “Religious 
Education, the Foundation for the 
Growth of a Mature Personality in the 
Student Nurse.” Father Lalor pointed 
out that courses in ethics and apolo- 
getics are not enough. “Continued in- 
struction and study of God is the first 
essential for integration in the life of 
the nurse,” he said. The speaker re- 
minded his audience that religion must 
be both a part of the academic struc- 
ture of the school and of the extra- 
curricular program. 

In his address on “Philosophy—A 
Basis for the Technique of Problem 
Solving for the Student Nurse”, Rev. 
Kenneth Slattery, C.M., Ph.D., Profes- 
sor of Philosophy, Niagara University, 
New York, described the contributions 
which the study of ethics, logic and 
psychology can make to the education 
of nurses. Father Slattery urged deans 
and directors of nursing schools to 
make every attempt to include these 
courses in the curriculum in order to 
arm their students with the most ade- 
quate, natural means of overcoming the 
inevitable personal and_ professional 
crises that arise during life. 

Sister M. Immaculata, O.S.F., R.N., 
MS., Instructor in Psychiatric Nursing, 
St. Mary's Hospital School of Nursing, 
Rochester, Minn., discussed basic men- 
tal health concepts which should be 
understood by those who assist the stu- 
dent nurse with her problems. Sister 
Immaculata stated that a good counsel- 
ing program is invaluable in helping 
the student gain the insight and matu- 
rity necessary for mental health. The 
speaker concluded: “The mental health 
program should assist the nursing stu- 
dent in her adjustment to God, to her 
neighbor, and to herself; to minimize 
conflicts through the direction of emo- 
tional energy into acceptable channels, 
and to help her realize her own poten- 
tialities.” 

Miss Dorine Loso, R.N., M.S., Con- 
sultant in Public Health Nursing 
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(Mental Health) New York State 
Mental Health Commission, Albany, 
N. Y., brought patient care into the 
discussion with her talk on “Nursing 
Care—An Evaluation of Students’ 
Nursing Practice in its Emotional 
Health Aspects.” Miss Loso reviewed 
the emotional factors of illness and 
urged the integration of mental health 
concepts early in the curriculum to as- 
sist students in their nurse-patient rela- 
tionships. This does not mean adding 
courses, the speaker said, but, rather, 
it means making these concepts a part 
of existing courses. 


Curriculum Experimentation 

Judging from the volume of ques- 
tions addressed to the speaker, Miss 
Jessie Stewart, R.N., B.S., the program 
session on Sunday morning preceding 
the business meeting stimulated the 
greatest degree of audience interest. 
Miss Stewart, who is assistant director 
of Massachusetts General Hospital 
School of Nursing, Boston, Mass., de- 
scribed the so-called internship pro- 
gram which was inaugurated in that 
school in 1948. All formal classes and 
essential clinical experiences are com- 
pleted in 28 months. An additional 
eight months are devoted to the intern- 
ship which, according to the speaker, 
is intended to develop in the student 
a mastery of nursing skills and serve 
as an orientation to graduate nurse 
practice. Miss Stewart reviewed some 
of the revisions which have been made 
in the plan since its inception and 
emphasized the necessity for close co- 
operation between nursing education 
and nursing service personnel. Miss 
Stewart stated that the school’s with- 
drawal rate has shown a significant de- 
crease since this program has been in 
effect. At the same time, the annual 
average enrollment has been increased 
by about 100 students. 


Faculty Action 

To carry out the theme “A Curri- 
culum Improves by Faculty Planning 
Together”, the closing session of the 
Sixth Annual Meeting on Sunday after- 
noon included an address “What Do 
We Mean by Group Dynamics?” by 
Rev. Albert S. Foley, S.J., Ph.D., a 
demonstration of some of the “dont’s 
and do’s” for effective faculty action, 
and an evaluation of the faculty demon- 
stration by Father Foley and Miss 
Kathryn Cafferty, R.N., M.S., Director, 
Department of Diploma and Associate 
Degree Programs, National League for 
Nursing. 
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C.C.S.N. COUNCIL. (Top, L. to R.) Sister Charles Marie, C.C.V.I., San Antonio, Tex.; 
Sister Vincentia, O.S.F., Oklahoma City, Okla.; Sister M. Digna, S.C.A., Hays, Kans.; 
Sister M. Eucharista, O.S.F., Niagara University, N.Y., newly elected chairman of the 
Council; Sister Eleanor, D.C., Washington, D.C. and Sister M. Damian, R.S.M., Balti- 


more, new members. 


(Bottom, L. to R.) Miss Mabel McCracken, Evansville, Ind.; 


Sister Georgette Leduc, s.g.m., Toledo, Ohio; Sister M. Ancina, O.S.F., Winona, Minn., 


new member; Sister Mary Anthony, S.P.S.F., Covington, Ky., new member. 
Sister Theophane, S.C.M.M., Santa Fe, N.M.; Sister 


when the photo was taken: 


Absent 


Mercedes, D.C., Milwaukee, Wis.; Sister Rosalie, O.S.B., Pierre, $.D.; Sister Janice 
R.S.M., Pontiac, Mich. and Sister Elizabeth Ann, F.C.S.P., Portland, Ore., new 
member. 


Father Foley, who has just completed 
a visiting fellowship at the University 
of Michigan (Ann Arbor) Research 
Center for Group Dynamics, expressed 
the belief that group dynamics has 
much to contribute to nursing educa- 
tion and quoted several statements of 
criteria from the accreditation manual 
which imply some conversance with 
group dynamics procedures. The 
speaker reviewed the findings of cer- 
tain group dynamics leadership re- 
searches and pointed out that democra- 
tic leadership is effective in the faculty 
Operations as well as in the classroom 
situation. 

Miss Kathryn Cafferty set the scene 
for the faculty demonstration which 
followed Father Foley’s talk. It was 
the first meeting of the fall term for 
the faculty of “Holy Spirit School of 
Nursing”. The school had been visited 
for temporary accreditation but not 
approved. The recommendations of 
the accrediting service were to be con- 
sidered by the faculty at this meeting. 

In the initial scene, the group gave 
a highly exaggerated view of a poorly 
organized and an ineffective faculty 
group. Domination by the director 
was evident. Faculty members main- 
tained an interest in the discussions 
only in relation to their individual 
specialty areas. The faculty failed to 


accomplish anything at its meeting. In 
the second scene, the faculty proceeded 
in a democratic manner and, in the 


short period available, appeared to have 
made some progress. This scene 
brought in a student participant for 
the discussion of a recommendation 
that a student organization be formed. 
Those taking part in the faculty de- 
monstration included: 

Director of Nurses: Sister M. Eu- 
charista, O.S.F., R.N., M.S., Dean, Col- 
lege of Nursing, Niagara University, 
New York. 

Educational Director: Sister Charles 
Marie, C.C.V.I., R.N., M.S., Director, 
Department of Nursing Education, In- 
carnate Word College, San Antonio, 
Tex. 

Instructor in Surgical Nursing: Sis- 
ter Mary Mark, R.N., MS., Instructor, 
Mercy School of Nursing, Buffalo, 
N. Y. 

Instructor in Medical Nursing: Ger- 
trude Nathe, R.N., M.S., Educational 
Director, Mercy Central School of 
Nursing, Grand Rapids, Mich. 

Student Health Counselor: Sister M. 
Geraldine, S.S.M., R.N., M.S., Dean, 
School of Nursing, St. Louis University, 
St. Louis, Mo. 

Instructor in Pediatrics: Sister 
Marian Catherine, S.C, R.N., MS., 
Director, St. Vincent’s School of Nurs- 
sing, New York, N. Y. 

Instructor in Obstetrics: Sister M. 
Theophane, S.C.M.M., R.N., MS., Di- 
rector, Catholic Maternity Institute, 
Santa Fe, N. M. 












GENERAL SESSION, C.C.S.N., Saturday. (L. to R.) Very Rev. Juvenal Lalor, O.F.M., 

Ph.D., President, St. Bonaventure University; Sister Mary Ruth, S.S.J., Director, St. 

Joseph's School of Nursing, Parkersburg, W. Va. (Presiding); Sister M. Immaculata, 

O.S.F., Instructor, psychiatric nursing, St. Mary's School of Nursing, Rochester, 

N.Y. (speaking); Miss Dorine Loso, Consultant, Public Health Nursing, New York 
State Mental Health Commission, Albany, N.Y. 


Instructor in Psychiatry: Sister 
Kathleen Mary, S.C.N., R.N., B.S., Edu- 
cational Director, Our Lady of Peace 
Hospital, Louisville, Ky. 

Student Nurse: Miss Delphine 
Luebbering, St. Mary’s School of Nurs- 
ing, Kansas City, Mo. 

Religion Professor: Rev. J. M. Free- 
man, S.J., M.A., Rockhurst College, 
Kansas City, Mo. 


Business Meeting 


Sister M. Barbara Ann, R.S.M., 
Chairman of the Council, presided at 
the annual business session on Sunday 
morning. The report of the nominat- 
ing committee was presented by Sister 
M. Camille, R.S.M., Director, Mercy 
School of Practical Nursing, Spring- 
field, Ohio, in the absence of the Chair- 
man, Sister Eugene Teresa, S.C.L. Sister 
M. Raphael, CS.C., Director, Holy 
Cross School of Nursing, Salt Lake 
City, Utah, Chairman of the Tellers, 
reported that valid ballots cast totaled 
293— invalid ballots 8. The chair de- 
clared the election of the following per- 
sons as members of C.C.S.N.’s Council 
for a four year term: 

Representing Diploma Programs: 
Sister M. Anthony, S.P.S.F., Director, 
St. Elizabeth’s School of Nursing, 
Covington, Ky. 

Representing Collegiate Programs: 
Sister M. Ancina, O.S.F., Director, De- 
partment of Nursing, College of St. 
Teresa, Winona, Minn. 

Representatiwes at Large: Sister 
Elizabeth Ann, F.C.S.P., Director, Prov- 
idence Hospital School of Nursing, 
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Portland, Ore., and Sister M. Damian, 
R.S.M., Director, Mercy Hospital 
School of Nursing, Baltimore, Md. 

Council members whose terms of 
office expired at this meeting include: 
Sister M. Barbara Ann, R.S.M., Cedar 
Rapids, Ia.; Sister M. Aniceta, O.S.F., 
Pittsburgh, Pa.; Sister M. Xavier, 
R.S.M., Grand Rapids, Mich.; and Sis- 
ter M. Edith, C.S.A., Cleveland, O. 


Recommendations of the 


Council of C.C.S.N. 


Sister Charles Marie, C.C.V.I., Incar- 
nate Word College, San Antonio, Tex., 
Vice-Chairman of the Council, pre- 
sented the recommendations proposed 
by the Council for discussion and 
action. The following recommenda- 
tions were approved by the delegates: 

I. It is recommended that Catholic 
schools of nursing offering diploma 
programs study the experimental pro- 





Thank You, C.C.S.N. Members! 


Your interest and cooperation make 
it a pleasure to serve you—few other 
organizations can claim: 

45 per cent membership representa- 
tions at annual meetings 

85 per cent membership casting bal- 
lots in elections 

100 per cent response (or at least 
99) to questionnaires for studies and 
surveys. 

The Secretary 








grams which culminate in a 6-12 
months paid internship. Some of the 
advantages of such a program would 
seem to be: 


A. The period of experience un- 
interrupted by formal classroom 
teaching would permit the student 
to deepen and strengthen her nurs- 
ing abilities; it would permit her to 
Participate in planning continuity 
of care and to see the results of such 
care. 

B. The nursing care of the patient 
should be improved without jeopar- 
dizing the education of the student. 

C. The stipend paid to the stu- 
dent during the internship would 
assist her to meet the costs of the 
nursing education program. 


It should be pointed out, however, 
that the success of this program de- 
pends on a careful curriculum revision 
to provide for: 


A. The completion of all required 
theory and practice in the two years 
or 30 months preceding the intern- 
ship. 

B. Clinical teaching and _ con- 
tinued educational supervision dur- 
ing the internship program. 

C. Safeguarding the graduate in 
regard to interstate licensure. 

D. State board approval. 


II. It is recommended that C.C.S.N. 
study the problem of providing scholar- 
ship funds for graduate nurses enroll- 
ing in nursing education programs in 
Catholic colleges and universities and 
that ways and means of establishing 
such a fund be considered. It is fur- 
ther recommended that Catholic 
schools of nursing give consideration 
to granting leave of absence for educa- 
tional advancement to lay faculty mem- 
bers. 


III. It is recommended that Catho- 
lic schools of nursing and Catholic 
hospitals give consideration to present 
trends that would seem to affect seri- 
ously traditional methods of financing 
nursing education, particularly hospital 
schools of nursing, such as: 


A. The development of nursing 
programs in the community college. 

B. The tendency of some third 
party purchasers of hospital care not 
to recognize nursing education as a 
legitimate cost item. 


In view of these trends, it would 
seem advisable that Catholic schools 
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of nursing determine the true costs of 
operating the school and endeavor to 
obtain the necessary financial support 
through: 


A. Increased tuition. 

B. Solicitation of gifts for the 
support of the nursing education 
program. 

C. Sisterhood planning. 

D. Scholarship programs. 


IV. It is recommended that the 
proper religious spirit in the student 
body in the Catholic school of nursing 
be developed and maintained through 
motivation, education and voluntary 
participation in religious activities. 

A request for student participation 
in C.C.S.N. annual meetings was made 
by Sister M. Bernadette, S.S.M., dele- 
gate from St. John’s Hospital School of 
Nursing, Tulsa, Okla. A motion was 
approved referring this matter to the 
Council for further study. 


Report of the Secretary. 


Current C.C.S.N. membership totals 
371 institutional and three associate 
members according to the report given 
by Margaret Foley, R.N., MS., Secre- 
tary. Included in the institutional 
members are 53 collegiate schools, 284 
non-collegiate schools, 11 practical 
nurse schools, 17 units of central 
schools and six affiliation programs. 

Activities of the past year described 
in the report included: 

Information to membership: Mailed 
mimeographed reports of N.L.N. Con- 
ference on Graduate Nurse Educa- 
tion; mid-winter meeting of the Coun- 
cil; C.C.S.N. Workshop on Nursing 
Education in Catholic Colleges. 

Special Studies: Effect of non- 
approval for temporary accreditation 
in Catholic schools: religious spirit in 
non-collegiate schools; admissions, 
graduates, withdrawals in Catholic 
schools of nursing—1952 (United 
States and Canada). 

Publications: Report of Fifth An- 
nual Meeting, “Focus on the Spirit of 
Nursing”; editorial work on Cumula- 
tive Index, HOSPITAL PROGRESS, 1940- 
49; revision of recruitment aid List 
of Catholic Schools of Nursing. 

Other Activities: Representation at 
meetings of American Council on Edu- 
cation; National Educational Associa- 
tion; Illinois Conference of Catholic 
Schools of Nursing; Western Con- 
ference Catholic Hospital Association; 
Regional Workshop on Accreditation 
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—N.L.N.; N.L.N. Conference on Grad- 
uate Nurse Education and conduction 
of two institutes on nursing education 
for Sisterhoods. 

Meetings of the Council, three; of 
the Committee on Curriculum, one; 
of the Committee on Nominations, 
one; of the Tellers, one; of Planning 
Committee for College Workshop, one. 


Catholic Schools and Accreditation 


In a special report on accreditation, 
the Secretary pointed out that during 
the past year eight Catholic schools 
have been approved for full accredita- 
tion and 32 Catholic schools have been 
approved for temporary accreditation. 
As of May, 1953, 84.5 per cent of 
Catholic schools are approved either 
for full or temporary accreditation as 
follows: 63 schools are approved for 
full accreditation (18.6 per cent); 223 
are approved for temporary accredita- 
tion (65.9 per cent); 43 applied for 
but did not receive temporary accred- 
itation (12.7 per cent); and nine have 
not applied (2.6 per cent). For all 
schools of nursing in the country, it 
is estimated that 75 per cent have 
either full or temporary accreditation. 


Council Meeting 


At its Annual Meeting preceding 
the two-day C.CS.N. meeting, the 
Council named Sister M. Janice, 
R.S.M., Mercy Hospital, Pontiac, Mich., 
to fill the vacancy in practical nurse 
program representation on the Council 
occasioned by the resignation of Sister 
M. Gertrudis, S.C., Cincinnati, Ohio. 
The appointment is for a term of three 
years. At this meeting, also, the Coun- 
cil approved participation with the Na- 
tional Catholic Education Association's 
Department of Colleges and Univer- 
sities in the formation of a working 
committee on collegiate nursing educa- 
tion. 


Council Re-organization 


The election of Sister M. Eucharista, 
O.S.F., dean, College of Nursing, Nia- 
gara University (N. Y.) as chairman 
of C.CS.N.’s Council for 1953-54 
marks the first time that a representa- 
tive of a basic degree program has 
been chosen for this post. Election of 
Council officers took place at a brief 
meeting held at the conclusion of the 
program session on Sunday afternoon 
with both retiring and newly elected 
Council members present. A member 
of the Sisters of the Third Order of St. 
Francis, Williamsville, N. Y., Sister 


Eucharista began her four-year term as 
Council member in 1951. Chairmen 
are elected annually by and from the 
Council membership. Serving in this 
Capacity in previous years have been: 


1948—Sister Mary, F.C.S.P. Seat- 
tle, Wash. 

1949—Sister LeGras, S.C., New 
York, N. Y. 

1950—Sister M. Xavier, R.S.M., 
Grand Rapids, Mich. 

1951—Sister M. Digna, S.C.A., 
Hays, Kans. 


1952—Sister M. Barbara Ann, 
R.S.M., Cedar Rapids, Ia. 


Sister M. Theophane, S.C.M.M., di- 
rector, Catholic Maternity Institute, 
Santa Fe, N. M., was named vice-chair- 
man of the Council for the coming 
year. Sister Theophane has served on 
the Council since 1951. 

Named by the Council to a three- 
year term as a member of the Nomi- 
nating Committee was Miss Rita Kelle- 
her, Dean, Boston College School of 
Nursing, Boston, Mass. Other mem- 
bers of the Committee for 1953-54 in- 
clude Sister M. Camille, R.S.M., 
Springfield, Ohio, chairman and Sister 
M. Regula, O.S.F., La Crosse, Wis. 


Nursing News 


Council of St. Elizabeth’s, 
Covington, Ky., Gets Praise 


Sister Mary Ruth, S.S.J., chairman of 
the Board of Review of Diploma Pro- 
grams of the Accrediting Service of 
the National League for Nursing, 
visited St. Elizabeth’s School of Nurs- 
ing, Covington, Ky., recently to see 
Tarsicia Hall and the newly remodeled 
northwest wing of the hospital. The 
school program was nationally accred- 
ited in 1950. Sister Mary Ruth 
commended the school of nursing 
council for its splendid contribution 
to the school’s progress and advance- 
ment. The school of nursing council 
was organized in 1947, and since its 
organization has been influential in all 
the affairs of the school. Dr. Arthur 
J. Schwertman was the first doctor to 
serve on the council and help with its 
organization. 

Other members of the council are: 
Rev. Hugh Milligan, St. Elizabeth Hos- 
pital, Covington, Ky.; Sister M. Irmina, 
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St. Elizabeth’s, Covington, Ky., School of Nursing Council with visitors 
(see story on preceding page). 


O.S.B., Villa Madonna College, Coving- 
ton, Ky.; Mrs. James A. Ryan, Fort 
Mitchell, Ky.; Mrs. Elmer Heile, Fort 
Mitchell, Ky.; Mr. James E. Quill, 
Park Hills, Ky.; Mrs. Ruby Parsons 
Zeigler, Park Hills, Ky.; and Mr. Wil- 
liam E. Wehrman, Covington, Ky. 


Janet Walker, R.N., M.S., 
Joins St. Louis U. Faculty 


The appointment of Miss Janet 
Walker, R.N., M.S., as associate pro- 
fessor of public health nursing and di- 
rector of the department of public 
health nursing at St. Louis University 
School of Nursing was announced re- 
cently by Sister M. Geraldine, S.S.M., 
dean. Formerly associate professor of 
public health nursing at the University 
of California School of Nursing, Los 





Janet Walker, R.N., M.S. 
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Angeles, Miss Walker joins the faculty 
of St. Louis University on September 
1, 1953. 

Miss Walker is a graduate of St. 
John’s Hospital School of Nursing, 
Cleveland, Ohio, and holds a bachelor 
of science in nursing degree from 
Western Reserve University and a 
master of science in nursing education 
from Catholic University. For several 
years she was director of the division 
of public health nursing at Catholic 
University School of Nursing Educa- 
tion. 


She is currently a member of the Ex- 
pert Advisory Panel on Nursing of the 
World Health Organization, and a 
member of the sub-committee on pub- 
lic health nursing education of the De- 
partment of Baccalaureate and Higher 
Degree Programs of the National 
League for Nursing. 


Graduate of Providence, Seattle U 
Wins 1953 Roberts Fellowship 


The selection of Miss Regina 
Theresa Adams, instructor in surgical 
nursing at Seattle University School of 
Nursing, as the winner of the 1953 
Mary M. Roberts Fellowship Award 
was announced recently. 


Miss Adams is a graduate of Provi- 
dence Hospital School of Nursing in 
Seattle, Wash., and holds a bachelor of 
science degree from Seattle University. 
Past president of the Providence Alum- 
nae Association, this year’s fellowship 
winner is an active member of the 
American Nurses’ Association, the Na- 
tional League for Nursing, the Council 
of Catholic Nurses, and the Seattle 
Health and Welfare Council. 


The Mary M. Roberts Fellowship 
was established in honor of Mary M. 
Roberts, R.N., distinguished editor- 
emeritus of the American Journal of 
Nursing, in recognition of her contri- 
butions to the progress of the nursing 
profession over the past half-century. 
The objective of the fellowship is to 
assist qualified nurses to acquire and 
develop writing skills so that they may 
better interpret nursing to nurses, pro- 
spective nurses, and the general public 
in both professional and lay publica- 
tions, a cause to which Miss Roberts 
has dedicated much of her lifetime. 


Under the terms of the grant, the 
recipient receives between $2,000 and 
$4,000 to help defray the over-all ex- 
pense of a year’s study at a recognized 
college or university of her own choos- 
ing. Miss Adams will study at Mar- 
quette University, College of Journal- 
ism, Milwaukee, Wis. 


Institute at University of 
Ottawa School of Nursing 


Some 40 hospital administrators, 
superiors, supervisors and staff nurses 
from Kingston, Cornwall, Brockville, 
North Bay, Sudbury, Regina and Ot- 
tawa attended a three-day institute held 
May 18-20 and sponsored by the Uni- 
versity of Ottawa School of Nursing. 
Lectures and discussions were centered 
on co-ordination of services for effi- 
cient care of the patient. 


The institute was under the direc- 
tion of Sister Madeleine of Jesus, di- 
rector of nursing education, and Miss 
Joan Stock, director of public health 
nursing in the University of Ottawa. 





Regina Theresa Adams, R.N., B.S. 
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Human Relations Affect 
Everyone-Including 


Sisters and Chaplains! 


Dear Sister Michaeleen: 





Sounds like you celebrated the 
Fourth in good style. We did, too. 

No surgery that morning, and not too 
many emergencies all day. The Sisters 
used the outdoor oven that the staff 

had built for them for the first time. 
Sister Pauline got a blister, but no 
third degree burns. Some of the younger 
Sisters played volley ball with the 
student nurses. Even the administrator 
tried her hand at croquet, I understand. 
I took the afternoon off and played some 
golf. You know the saying is that ifa 
chaplain shoots under a hundred he's 
neglecting the hospital, and if he 
shoots over a hundred, he's neglecting 
his golf. Rest assured that the hos- 
pital is being well taken care of if the 
golf score is any indication. 

The good Lord and Sister Sheila 
Marie were having a tough time around 
here this past month. Sister was in the 
boys' ward, all sizes, the other night 
and she asked if they were going to say 
their bedtime prayers. One little lad 
hesitated, so Sister started to help 
him, "God bless Mommy, God bless Daddy 
etc." After she had left, one of the 
nurses came in and the little boy asked 
her if that lady in white who was just 
in was "Jesus". 

Best one of all, I think, was Sister 
Sheila's story on the Morning Offering. 
Fixing up a pediatrics version of it, 
she proceeded to tell her little patient 
how much Jesus and Mary had suffered for 
us and why. She then said we could help 
Jesus in making people love Him by 
offering Him some of our headaches and 
pains, by simply saying, "I offer all 
these hurts for you, dear Jesus." 
Checking to see whether Johnny had ab- 
sorbed the lesson, Sister Sheila almost 
split her cincture when her young 
charge came back, "I order these hurts 
and pains for you, dear Jesus." 

Oh, yes, I almost forgot that advice 
you wanted. As you say, the problem 
was trivial, but I suppose it is the 
small things that make a happy institu- 
tion. There really wasn't anything 
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wrong in sending the chaplain a card on 
the anniversary of his ordination. At 

least, I wouldn't consider it being too 
familiar. He probably didn't think so, 
either. 

Don't forget, dear Sister, we're 
human, too. A lot of us, I suppose, 
are frustrated pastors, and living ina 
woman's world doesn't help the sense of 
frustration. We appreciate what privacy 
we may steal around a public institu- 
tion, which isn't much. So pass the 
word along to the Nuns and the house- 
keepers to respect what there is. I 
always laugh at Father Schultze's reac- 
tion when that matter of privacy comes 
up. He's threatened to excommunicate 
any Nun or member of the housekeeping 
staff who touches anything on his desk. 
With him, it's just a matter of making 
the bed, sweeping the floor, tidying up 
the bathroom and then get out. I don't 
don't know where he gets the power of 
excommunication, but it works, I guess. 
His desk, is sacred! 

Part of the problem that sometimes 
occurs when there is a conflict between 
the padres and the Nuns may come under 
the general classification of what the 
psychologists call "defense reactions." 
Maybe it starts out with the matter of 
prestige. I suppose we all have a 
little of that. I recall a case in 
another hospital where a department head 
threatened to report the chaplain to the 
Bishop on the score that he was inter- 
fering in her department. As it was, an 
ethical problem had come up, he hadn't 
been consulted, an unsatisfactory answer 
had been given by the nurse in charge, 
and the padre was just attempting to 
clarify a bad situation just in case it 
happened again. Result: alleged inter- 
ference, and at least a temporary break- 
down in normal Christian relations. 
Sure, it's childish, but it does happen. 

I know, the Sisters have their legi- 
timate complaints, too. Wrinkled sur- 
plices, not leaving a phone number when 
absent from the hospital, forgetting to 
tell the kitchen when you are having 
company for supper until about five 
minutes before meal time and a few more. 
There is some room for improvement in 
the whole field of hospital dynamics. 

Which reminds me, I've been asked 
to give a day of recollection for the 
Nuns at St. Camillus Hospital some time 
in August. Got any ideas on what they 
would like to hear? I've been told they 
feel a little disappointed at the 
motherhouse retreats, because the re- 
treat-masters never seem to touch on 
the problems of hospital Sisters. In 
exchange for a little insight into the 
psychology of religious women, I'm send- 
ing you some of your favorite peanut 
brittle which you can share with your 
companions in education. Keep close to 
Mary. In Christ, your brother, 


Father Brian 


75 











ADMINISTRATIV F FORUM 


CONDUCTED BY CHARLES E. BERRY, LL.B., M.H.A. 








In a word: an exhilarating experience! 


AVING just returned from Kan- 

sas City where I attended my 
first Catholic Hospital Association 
Convention, I am going to digress for 
this one month and write of the many 
things that impressed me, a relative 
newcomer to the Catholic hospital 
field. Unfortunately, my duties in St. 
Louis prevented my attending the 
meetings of the Conference of Catho- 
lic Schools of Nursing which is per- 
haps just as well for it would be diffi- 
cult to justify my presence, since I 
have no official status in that organiza- 
tion. However, the subject of nursing 
education should be of interest to all 
hospital administrators, and the re- 
ports of the various groups concerned 
with this problem should be carefully 
studied and evaluated. While it may 
be argued that this phase of our hos- 
pital operation should be delegated to 
educators it seems to me that not 
only hospital administrators but phy- 
sicians as well have a very real con- 
cern with any pattern that may evolve 
effecting the well-being of the patient. 
So may I suggest that all my many 
readers (the word many is a conces- 
sion to my ego) keep informed of 
current developments in that field. 


As is obvious at this stage, the 
article this month will contain an over- 
abundance of “I’s”, but it is too hot 
to attempt to be didactic and in any 
event a vacation from routine is in 
order. One of my most pleasant ex- 
periences was meeting so many of the 
Sisters with whom I have corresponded 
over the past nine months. Unfortun- 
ately time was limited, so that I did 
not have the opportunity to chat and 
I'm afraid that too often our conversa- 
tions were entirely too formal. But if, 
at any time, any of you visit St. Louis 
I hope you will take just a few min- 
utes to drop in. Please do not feel 
that you have to present a problem. 
I enjoy talking about hospitals in gen- 
eral and I have yet to talk to any Sis- 
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ter connected with a hospital who did 
not teach me something that contrib- 
uted to my orientation. 


My one regret was my inability to 
attend more of the sectional meetings. 
Those that I did attend were excellent. 
Although I did not agree with every- 
thing that was said, several of the 
speakers projected ideas that were 
thought provoking and so accom- 
plished their purpose. It is a pity that 
more time cannot be allotted to discus- 
sion from the floor with active audi- 
ence participation but, after all, we can- 
not have everything. 


Two sessions in particular were of 
special interest to me. The first, of 
course, was that on medical staff by- 
laws. The attendance seemed to in- 
dicate that The Catholic Hospital As- 
sociation was attempting to fulfill a 
real need in developing a guide for 
those administrators with staff prob- 
lems. Incidentally, if anyone failed to 
obtain a copy of the by-laws in their 
present rough form they may receive 
the same by writing the Association. 
In this session there was little time 
for discussion of the many questions 
submitted by the audience, but I shall 
attempt to present them all with sug- 
gested solutions through the medium 
of HOSPITAL PROGRESS. 





ANY QUESTIONS? 


A spot survey of HOSPITAL PROG- 
RESS reader reaction shows a demand 
for a question and answer column. The 
Editors are considering inaugurating 
such a department, but meanwhile in- 
vite readers to direct administrative 
auestions to Mr. Charles E. Berry, who 
conducts the Administrative Forum. 
Address: 1438 S. Grand Blvd., St. Lou's 
4, Mo. 











The other session that had a par- 
ticular appeal to me was that on small 
hospitals. Those of you who are re- 
sponsible for the operation of a hos- 
pital of 50 beds or less have problems 
that are unique with institutions of 
this size and these problems cannot 
be solved by applying any tried and 
true formula. Here at The Catholic 
Hospital Association an attempt is to 
be made to establish a program de- 
voted entirely to the consideration of 
small hospital operation. Since this 
will involve a great deal of planning, 
no definite schedule has been evolved 
but several worthwhile suggestions as 
to the proper approach have been 
made. I hope to contact all of the 
small hospitals in an attempt to in- 
telligently classify those areas that need 
immediate attention. If we can be of 
service in any way whatsoever it will 
be worth the effort. 


Being just a small town boy from 
New England, the very size of the 
auditorium and the exhibit floor some- 
what overwhelmed me. Although I 
walked for miles I’m afraid I did not 
see all of the displays. A careful 
study of the material offered by the 
various suppliers can be an education 
in itself and a visit to the exhibit hall 
is worth the inconvenience involved 
in getting awezy from the hospital. 

While the exhibits and the formal 
presentations prepared for hospital 
people are the highlights of any con- 
vention, one of the most enjoyable 
features is the opportunity to greet 
old friends, to discuss problems in- 
formally and to discuss points of in- 
terest with those who have similar 
interests. The mutual exchange of 
ideas between friends is one of the 
joys of living. 

Included among our other projects 
initiated at the Convention and 
scheduled for immediate attention, is 
the formation of a formal organiza- 
tion for medical record librarians. A 
committee has been appointed and the 
preliminary work has begun. Here 
again it is hoped that the Association 
can be of help and with the aid of 
the new group build the machinery 
necessary to process the ever increas- 
ing number of problems that con- 
stantly present themselves to busy 
record librarians. 

All in all, it was an exhilarating ex- 
perience and a fitting climax to my 
first academic year at St. Louis Uni- 
versity and The Catholic Hospital As- 
sociation. y+¢ 
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HEALTH LEGISLATION 





GEORGE E. REED 





Hill-Burton Funds: Debatable All Around 


N the last issue we reported that the 
| appropriations requested for health 
measures were substantially below 
those requested in the Truman budget. 
Reference was made to the fact that 
the current administration asked for 
an appropriation of $60,000,000 for 
hospital construction under the Hill- 
Burton Act, as distinguished from the 
$75,000,000 requested in the Truman 
budget. It will be recalled that during 
the last few years Hill-Burton ap- 
propriations have been at least $75,- 
000,000. Some states, acting on the 
assumption that the Congress would 
continue to appropriate at least $75,- 
000,000 per year until the act ex- 
pires in 1955, committed funds in 
anticipation of such appropriations un- 
der what is known as the split projects 
technique. These states quite obvi- 
ously would be placed in an embar- 
rassing position by any substantial cut 
in the appropriation below $75,- 
000,000. Despite this fact, the ap- 
propriation committee in charge of 
appropriations for the Department of 
Health, Welfare and Education, recom- 
mended that the appropriation for the 
forthcoming year be reduced to $50,- 
000,000. 


The committee report was quite 
critical of several phases of the hos- 
pital construction program. The com- 
mittee stated that, “Federal funds have 
been misused in building facilities at 
excessively high cost and in building 
facilities that add no hospital beds. 
Federal funds have not been spent 
where the greatest need for additional 
hospital facilities exists. A few of 
the facilities built with Federai funds 
are not being used now that they are 
completed.” The committee then 
stated that because of these alleged 
shortcomings, consideration was given 
to the elimination of the appropria- 
tion, but that because of the split 
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technique system of financing, it was 
felt that it would be necessary to ap- 
propriate $50,000,000. The com- 
mittee also stated that when the Act 
expires in 1955, it suggests that the 
House Committee on Interstate and 
Foreign Commerce refrain from 
recommending an extension of the 
legislation until sufficient time has 
been allowed to permit the committee 
to make a complete and detailed sur- 
vey of the current operation with the 
view towards determining appropri- 
ate amendments. 

When the bill embodying the rec- 
ommendation of the committee was 
reported, efforts were made to restore 
the cut in the appropriation. These 
efforts were spearheaded by Congress- 
man Fogarty of Rhode Island, ranking 
Democratic member on the committee 
which reported out the appropriation. 
He introduced an amendment on the 
floor to restore the appropriations to 
$75,000,000. This was defeated. 
Amendment was then made to restore 





NOTEWORTHY ANNUAL 
REPORT 


St. Joseph’s Hospital, Fort 
Wayne, Ind., recently published 
a progress report. The 28 page 
booklet, which is in two colors, 
is 834” x 734” in size and it is 
generously illustrated with pho- 
tos and art work. The booklet 
contains a short history of the 
hospital as well as a report of 
the 1952 activities. Highly read- 
able and attractive, it is well 
worth examining by administra- 
tors contemplating publication 
of an annual report. 

If interested, write the Edito- 
rial Department, 1438 S. Grand 
Blvd., St. Louis 4, Mo. 











the appropriation to $60,000,000. This 
too was defeated. The bill will be re- 
ferred to the Senate committee on 
finance. It is expected that there will 
be a good opportunity to secure a Sen- 
ate approval of an appropriation of 
$60,000,000, as recommended by the 
administration. This probability will 
undoubtedly be enhanced as a result of 
pressure from various states whose hos- 
pital programs will suffer if Hill-Bur- 
ton appropriations for the current year 
is limited to $50,000,000. 


Possible Changes in 
H.R. 3171 and 5419 


By the time that this article is 
printed, the House Interstate and For- 
eign Commerce Committee will have 
held hearings on bills H.R. 3171 and 
H.R. 5419, which are designed to ex- 
tend the duration of the Hospital Sur- 
vey and Construction Act. Undoubt- 
edly many amendments will be sug- 
gested. The proposed legislation 
would not substantially change the act 
with the exception of one provision 
of H.R. 5419 which provides that 
“the amount of the allotment to a 
state shall be available, in accordance 
with the provisions of this part, for 
payment of the Federal share of the 
cost of approved projects within such 
state; but not more than 60 per cent 
of the sum allotted to the state for 
any year may be used for payment of 
the Federal share of the cost of any 
one or more projects in any service 
area if, under the state plan, there is 
one or more other projects in any other 
service area having equal or higher 
priority.” A full report on the sug- 
gested amendments will be included 
in the next issue of HOSPITAL PROG- 
RESS. 

Another significant development in 
the field of health and hospitals is the 
appointment of Nelson A. Rockefeller 
as Undersecretary of Health, Educa- 
tion and Welfare. Undoubtedly this 
nomination will be approved by the 
Senate. Mr. Rockefeller has had con- 
siderable experience in the govern- 
ment. 

The Doctors’ Draft Law which 
would extend the draft for physicians 
to 1955, has now passed both the 
House and the Senate. There are 
certain differences in the legislation 
as passed by these two bodies with 
the result that the bill will go to Con- 
gress. Undoubtedly the conference re- 
port will be issued shortly and the 
law extended to 1955. +¥& 


77 











ee 
ESE 
SS 














THE: BUSINESS (OF ig 
<5 











<> 
——————————————— 








Streamlining Collection Procedures 


SET of collection forms has been 

designed to reduce clerical work 
in the credit department. The set 
comprises a ledger card with five state- 
ments attached. The back of the 
ledger has been printed to facilitate 
a systematic recording of collection ef- 
forts and provides for the use of check- 
marks to indicate the type of collec- 
tion activity. Notations can be made 
on the ledger without carboning 
through on the statement if a piece 
of celluloid is inserted between the last 
carbon and the ledger. 

A comparison of hotel and hospital 
rates is printed at the back of the first 
statement. The reason for this is to 
offset the unfavorable comments of 
people who do not realize that the 
daily charge for a hospital room in- 
cludes many items which are not in- 
cluded in hotel rates. 

The collection set which is illus- 
trated here is used for private patients 
who leave the hospital with bills un- 
paid and also for private ambulatory 
patients. It is not used for insurance 
cases. The procedure is as follows: 

1. When the patient leaves the hos- 
pital the active ledger is closed out on 
the bookkeeping machine and the 
balance is transferred to the collection 
set. (The total balances thus trans- 
ferred from the detailed cards agree 
with the balances transferred to 
the collection sets.) The name of 
the patient, and the name and 
address of the guarantor are typed on 
the collection set which is then filed 
alphabetically with the open accounts. 

2. The patient’s detailed card, 
which now shows a zero balance, is 
marked with a rubber stamp which 
indicates that the unpaid balance has 
been transferred to the collection card. 
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Sister M. Gerald, C.S.C. 
St. Mary's Convent 
Notre Dame, Indiana 


This eliminates the danger of mistak- 
ing the detailed record later for a paid 
account. The original ledger is then 
filed away with the other closed ac- 
counts. 

3. Ten days after dismissal (unless 
different arrangements have been 
made) the first statement is mailed to 
the guarantor in a pre-stamped win- 
dow envelope. If there is no response, 
the second statement is sent after an- 
other ten days. The same procedure 
is followed (interspersed by telephone 
calls) until the final notice is sent. 





4. When the account has been paid 
in full or is charged off to bad debts, 
the collection card is attached to the 
detailed record of the patient’s ac- 
count which has been filed previously. 

It will be noted that if any pay- 
ments have been made, these will have 
carboned through on all of the state- 
ments and on the ledger. This in- 
sures that the statements will always 
be up to date. No additional typing 
is necessary as all sheets were typed 
once and for all when the balance 
was transferred at the time of the pa- 
tient’s discharge. The work of billing 
thereafter consists of simply detaching 
the statement from the set and mailing 
it in a pre-stamped window envelope. 

Unpaid accounts for private ambu- 
latory patients are handled in the same 
manner except that the charge to the 
patient is recorded on the collection 
set the day that the service is rendered. 
This is done on the bookkeeping ma- 
chine after the in-patients’ accounts 
have been posted. 

This streamlined system reduces 
clerical detail to a minimum. This, 
in turn, gives the credit manager an 
Opportunity to give more personal at- 
tention to the financial problems of 
the patients and to help them with 
sympathetic understanding. +% 


Collection forms for patients leaving hospital with unpaid bills, arranged to 


show different approach in successive follow-ups. 


There are six forms (one omitted 


in illustration), with different colors for various follow-ups. 





PATIENT 


STATEMENT TO 


DATE o — s 


SAINT JOSEPH’S HOSPITAL 
SOUTH BEND 17, INDIANA 
TELEPHONE 4-215! 


KINOLY RETURN THIS STUB WITH REMITTANCE 





ae oer ae 
| CHARGES | oRcnreoiTs | 
AS INDICATE! 
T 
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| 








IF YOU WILL SEND US YOUR REMITTANCE, WE SHALL BE VERY GRATEFUL. 


THANK YOU. 





AND WILLING TO HELP. 


IF THERE IS ANY REASON WHY YOU CANNOT PAY THIS ACCOUNT, 
PLEASE LET US HEAR FROM YOU. WE ARE EAGER TO COOPERATE 





FINAL NOTICE 


PAYMENT OR SOME DEFINITE ARRANGEMENT FOR PAYMENT 
OF THIS ACCOUNT MUST BE MADE WITHIN THE NEXT 

TEN DAYS, OTHERWISE IT WILL BE REFERRED TO AN 
OUTSIDE AGENCY FOR COLLECTION AND CREDIT RATING. 








LEDGER RICOPD 











ALL ABOUT OUR AUXILIARIES 















































The second Hospital Guild Day ob- } “Truly, the nurse walks with God and feels His nearness 
served May 26 as part of the 38th An- |/ as she experiences with her patient the dramatic events of life 
nual Convention of The Catholic Hos- } and death and the long, lonely hours through which these 
pital Association brought together |} goals are achieved. The warmth, the support, the undérstand- 
representatives from many areas of the ing, the physical and spiritual relief which the nurse affords in 
country, with a majority from the | these ordeals will be charted accurately only by the Divine 
middle-west, because of the locality Physician. But the gratitude of the patient and the satisfaction 
of the meetings. Kansas City, Mo., was experienced by the nurse are ample rewards which she 
host to the Convention. cherishes in the silence of her soul, since they are too sacred to 

Mos. MM. A, Rendennt Pouldens of | be ype as - Christ's first appearance to His beloved 
Ss. Joneph's Hospienl Ausiliens, Keo other after His esurrection; we are assured it was too 
: mi : sacred to be noised abroad. 

sas City, Mo., welcomed the visitors and the morning session 

was off to a lively start. Mrs. Clement Seng, President of the Setting forth the health needs of the nation, Sister mz 

Auxiliary of Spohn Hospital, Corpus Christi, Tex., and 4 } Ruth enumerated the factors that have contributed to in 

member of the Council, presided over this portion of the |! demand for additional nursing service in hospitals—Blue 


program. Cross membership, increased hospital births and general 
First to address the group was Rev. 5 J. Flanagan, S.J., admissions, as well as increased hospital and health facilities. 

Executive Director of The Catholic Hospital Association, 

whose interest in the service the auxiliaries and guilds render “What you (the auxiliaries) can accomplish for nursing,” 


our hospitals was evident in his forceful words to those in } Sister went on, “is beyond the telling, as informed citizens 
the audience. Emphasizing the great value to the hospital in your community and as willing members of your organiza- 
of the good public relations effected by their efforts, Father tions. No doubt many of you are assisting with recruitment 
Flanagan added to this the importance of harmonious human in your local areas by engaging your nurse members to give 
relations. Encouragement was given to groups serving the talks to high school students, and by participating in radio 
small as well as the large hospital to persevere, as their worth |] and television interviews, by helping students to organize 
is inestimable. The auxiliary serves the community and the future nurses’ clubs, by arranging to show recruitment films, 
hospital relies on it very much to help give the best care pos- by preparing floats and window displays, by providing trans- 
sible to those who come in need. portation for hospital tours and by distributing the various 
folders made available by the Committee on Careers in 
Nursing. Experience has proved that one of the most effective 
and satisfying elements in recruitment is the contact of candi- 
dates with student nurses and particularly with those from 








Early in the year, the Council on Hospital Guilds and 
Auxiliaries had discussed a theme for this Guild Day and 
decided that since there is such a serious problem in personnel 


shortages, to direct yr werwendin this need would be an impor- their own high school. If it can be arranged for these students 
tant contribution to the hospitals. to serve as hostesses when the group comes from their Alma 
The most critical of all, of course, is the need for nurses. Mater, many questions will be asked which would otherwise 
Sister Mary Ruth Owen, S.S.J., R.N., M.S.N.E., Director not be voiced. 
of St. Joseph’s School of Nursing, Parkersburg, W. Va., a 
great friend of nursing education, presented an inspiring ad- “One of the most practical benefits which has been pro- 
dress entitled “Nursing—a Rewarding Profession.” In intro- vided by some auxiliaries is a loan fund for student nurses, 
ducing her subject, Sister Mary Ruth asserted that “the } payable after graduation without interest. This is one of the 
topic suggested for today’s discussion would be welcomed best media for recruitment and one of the most valuable serv- 
by any nurse as it offers an opportunity to speak of those inner ices to schools of nursing, as every Director will have several 
satisfactions nearest her heart and it is a real challenge to | students apply each year, who are desirable candidates but who 
present the vocation of nursing with its spiritual rewards, in are in very real need of financial aid. It would seem that if 
the minted gold of their true worth. each — —, ——. one Lr ap ond nurse each 
‘ e ear means Of a ioan nd, it wou making a ver 
“We like to refer to nursing, not only as a profession but pevetindir contribution to the.health care of the pe a 
also as a vocation, which means a calling fro m God, not by 4 |! and ultimately of the nation and of the world. The auxiliary 
denced by desive soxompanied by the required chines Vo. | Tod then bawe concen evidence of heeding che words of 
pny has been ae eens ee gang tse heaven: where neither the rust nor moth doth consume, and 
o be a nurse ma . ‘ n\n" 
motives, but a ol ae a le of Catholic where thieves do not break through nor steal.’ (Math. vi:20) 
Schools of Nursing revealed that approximately 40 per cent To present other careers in the hospital, where shortages 
of the students currently enrolled in our Catholic schools are also acute, Jean Read, Secretary of the Cou tlt sie Tlie 
of nursing were motivated by the ideal of service in their pial Aialiieains ai Guil ds, discusmed the many avenues 
selection of nursing. of endeavor for those wishing to serve their communities in 
caring for the sick in our hospitals. It was pointed out 
that there are more than five hospital employees each doing 
an essential job, for every doctor of medicine in the country. 




















There are not enough trained people in the country today to 
fill the positions so important to the efficient functioning of 
our hospitals. 


















To inform those present of what is needed before a “selling” 
job can be done, Miss Read pointed out that those with pro- 
fessional and technical skill—the pathologist, occupational 
therapist, medical technician, dietitian, X-ray technician and 
pharmacist—are in great demand. Office and clerical needs 
require the help of the receptionist, stenographer, mimeograph 
operator, payroll clerk, clerk-typist, secretary, cashier, mail 
clerk, collection clerk. In administrative capacity, the range 
is from hospital administrator, comptroller and accountant to 
purchasing agent, public relations director, executive house- 
keeper and chief engineer—to mention a few. 


Further facts were set forth to advise listeners that hospitals 
are not unmindful of personnel programs offered in other 
areas of employment. A report concerning St. Louis hospitals 
revealed a favorable comparison of average wage and hours 
scales and periodic wage increases with those prevailing in 
industry. Paid holidays and paid vacations are provided. 
Health service and emergency care are available, as well as 
retirement plans and social security insurance programs. 
Because the hospital operates 24 hours a day, there is a choice 
of shifts. Clean working environment such as the hospital 
affords is an important feature. Many of the hospitals operate 
cost cafeterias which effect a saving to employees in these 
days of high living costs. There is job security and job 
satisfaction. Congenial associates interested in the same ob- 
jectives make for pleasant occupation. 


Not all young men and women qualify for the nursing 
profession. The lab technician, the physical therapist and the 
X-ray technician, the practical nurse and many times the 
dietitian meet the patient too. Their work is important to 
assist the doctor as well as the registered nurse. The auxiliaries 
are encouraged to present these careers wherever they find 
any interest. 


As Sister Mary Ruth urged, so did Miss Read, that radio 
broadcasts be utilized. Secure literature for distribution. 
Special mention was made of the booklet “You Have a 
Future in a Hospital Career” prepared by the Research and 
Press Relations Department, Michigan Hospital Service, Blue 
Cross, Detroit, Mich. Copies ‘were available to those present. 
Particulars about the various careers available are set forth 
very adequately. (A few copies are on hand at the Central 
Office and are available on request, as long as the supply re- 
mains. ) 


The auxiliaries are urged to head their lists of public 
relations projects with recruiting as a major activity for the 
coming year. 


NO GUILD DAY PROGRAM would be complete without 
an expression from an administrator. Sister M. Helen, D.C., 
Administrator of St. Joseph’s Hospital, Alton, IIl., ascended 
the speakers’ platform with The Kansas City Times as her 
only paper. “The Auxiliary Proves Its Worth,” the title of 
Sister Helen’s address became a report by three of her very 
active auxiliary members, each describing an outstanding 
event of this year, with their administrator adding notes to 
establish the very evident fact that her auxiliary certainly 
proves its worth to St. Joseph’s Hospital at every turn. Those 
assisting Sister Helen in this presentation were: Mrs. J. E. 
McLaughlin, President of the auxiliary; Mrs. Kirby Sieben- 
thal, and Mrs. Lloyd Yonker, all of Alton, Ill. “Stealing the 
show” was the little clown doll brought along for display to 
those who might be interested in a Doll Bazaar which this 
group carried on most successfully. The pattern is available by 
writing to Mrs. McLaughlin, who resides at 431 Bluff St. 
Alton, Ill. 


The morning meeting adjourned at 11:00 a.m., to give 
opportunity for a visit to the exhibits. 

















At 1:00 p.m. luncheon was served at Hotel President after 
which an open forum was conducted under the able direc- 
tion of Miss Irene Scanlon, the Chairman, representing St. 
Vincent’s Hospital Auxiliary, Jacksonville, Fla., and also a 
member of the Council. Each representative present was given 
opportunity to discuss the projects of her auxiliary in line 
with spiritual activities, helps for personnel shortages, in- 
cluding nurse recruitment, and fund raising, with gift shops 
and hospitality carts receiving prominent mention. 


The Resolutions Committee, comprised of the following: 
Mrs. Joseph Hurley, Council Member and Chairman, Toledo, 
Ohio; Mrs. John F. Toronski, Cleveland, Ohio; Mrs. John 
J. Gill, Minneapolis, Minn.; Mrs. Garrett Pipkin, Kansas 
City, Mo., presented the following: 


1. Resolved: That an annual Guild Day be held in 1954 in 
conjunction with The Catholic Hospital Association Conven- 
tion, and that evening sessions be included. 


2. Resolved: That additional council members be added 
as necessity warrants. 


3. Resolved: That Auxiliaries and Guilds make the theme 
of this Hospital Guild Day “The Auxiliary Meets Today’s 
Needs” the keynote of their activities for this year’s projects, 
with emphasis on personnel shortages. 


4. Resolved: That the Auxiliaries submit newssheets and 
other items to the Central Office for a display during the next 
Hospital Guild Day. 


5. Resolved: That a representative be appointed for each 
Guild to report activities to Central Office. 


The Secretary's Report stated that the resolutions of last 
year’s meeting had been carried out: to appoint a council 
to assist with the planning of this year’s program, to enlist 
the services of the Central Office to report the activities of the 
various auxiliaries through the effort of a secretary. 


The auxiliaries are urged to continue sending. reports to 
the Central Office for reporting in this column. 


The afternoon session of Hospital Guild Day concluded 
at 5 p.m. 
* * * 
Items of general interest to all auxiliaries as they were 
discussed at these sessions will be presented in more detail in 
subsequent issues. 


It is hoped that.when the activities of the Fall season begin, 
those who were present for the May 26 meeting in Kansas 
City will recall the pleasant association with fellow-auxiliary 
members and that the spirit prevailing then will be felt in 
all projects. 

The Council thanks all those who gave their time and 
energy to the sessions. It was a great pleasure to have you 


there and we look forward to seeing you again, in Atlantic 
City, N.J., for the 3rd Annual Hospital Guild Day, next May. 


Ca Berk 


Secretary, Council on Catholic Hospital Auxiliaries 
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Low Cost (Still no increase in price) 








Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 





Welded steel construction 
Accepted by American Medical Association 
3-Pl fet 
Tested and approved by Canadian Standards siete 
Association Full length clear view of the baby. 
Simple to operate Simple oxygen connection (With inside rotary 
directional control—a new feature) 

Only 1 control dial 
Small night light over control. 
Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) Both F. and C. thermometer scales 


Easy to clean Safe locking top ventilator 


Quiet and easy to move. Automatic heat and humidity control 





Casters have ball bearings and soft rubber 
treads (two have foot brakes) 


Easy to develop high humidity 


The finest automatic thermoswitch that 


Fireproof construction (Metal, asbestos and 
money can buy 


glass) 


Over 18,000 now in use 
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Safe and simple oxygen tent. 
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.. The Laundry 


Saving Soap in the Hospital Laundry 


E hear a good deal about what 

happens to neutral soap when 
we misuse it, attempting to make it 
overcome acidity, using it as some- 
thing to which fatty matter can adhere, 
or to emulsify inert soil particles. 
These things do, of course, cause soap 
decomposition and waste. However, 
the same thing can occur in good soft 
water and is called soap hydrolysis. 

Water is ionized to some degree 
and so is soap when in dilute solutions. 
In these soap solutions there is some 
sort of equality established between the 
positive and negative ions. If there be 
an excess of alkalinity, there will be no 
tendency for the acid ions to recombine 
with any except sodium ions. Thus, 
under most conditions a desirable 
equilibrium will be held and there will 
be no waste of soap. 

If there is no excess alkalinity, the 
equilibrium is disturbed and there will 
be reactions not desirable, there will be 
soap hydrolysis (decomposition involv- 
ing addition of the elements of water) 
and some precipitation of fatty acid. 
This deposits on the wheel and on the 
garments or flatwork in wash. The 
only way to prevent this is to keep in 
the washer a reasonable excess of al- 
kalinity. 

The proper building of a laundry 
soap prevents soap hydrolysis and its 
attendant effects. Today we have 
available alkaline builders that serve to 
protect the soap, improve the detergent 
action, and when it has done its work 
rinse out swiftly and easily. Almost 
every month we hear from hospital 
laundry people regarding various 
methods of building soap. The fact is 
that the manufacturers of various 
builders offer sure-fire directions if the 
character of the water is known. The 
basic formula provided is for soft water 
washing. If there is water hardness, 
alkali must be increased to overcome it. 

While there are many cases of over- 
built soap encountered in hospital 
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plants over the year, of late we've 
found more cases of underbuilt soap. 
In either case, there is a waste of 
money. In the former, alkali money 
is wasted. In the latter, we waste soap 
money. In one laundry last month, we 
found soap built with a ratio of 60 
parts soap and 40 parts alkali. This 
had been the custom there for 20 
years or more. 

Tests revealed that the alkali was 
freely rinsing out while soap was still 
in solution. The laundry changed to a 
50-50 formula and it is possible that 
we may find the plant later using a 40- 
60 ratio. For one thing, the character 
of the soil has changed there as the 
city has doubled in population. We 
believe, from the experimentation now 
going on, that the laundry manager 
will find his ideal ratios for various 
classes of work. With his washroom 
test kit, he will before the summer is 
over be able to get full soap protection 
with complete rinse-out, which means 
good work at the lowest possible soap 
cost. 


Test, Don’t Guess! 


We have been pleased this last year 
to see washroom testing make such a 
rapid advance. The spirit of testing 
rather than guessing, of experimenting 
instead of theorizing will be sure to 
improve the average level of hospital 
washing and to reduce in many cases 
the monthly soap bills. 

But after the ideal soap-builder ratio 
has been found and is in use, great 
care and some thought must be given 
to using the proper amount of this 
ideally-built soap. We hear it said al- 
most daily that the laundry is doing 
fine when it always adds a little soap 
to an already good suds. We presume 
this principle is O.K., but there may 
not be complete agreement on what is 
meant by “good suds.” 

It is not so commonly seen now, but 
10 years ago we went into any number 


of well-equipped institutional laundries 
where soap was being wasted in large 
amounts every week in the year. We 
have seen fresh-built soap poured into 
machines while suds were backing up 
out of the wheel and running onto the 
floor. There was little if any com- 
plaint heard from the “front office.” 
It was taken for granted. Waste seemed 
a part of the times and the spirit of 
the times. 

Now, we can all agree that soap 
waste starts long before it overflows 
the washer door. It starts, in fact, 
every time we pour soap into a ma- 
chine where suds is visible and taking 
care of the detergent situation. For 
soap is a wetting agent, among other 
things. When added to the water in 
the washer in sufficient quantity, it re- 
duces the water’s surface tension to the 
point where lather or suds is produced. 


Core of the Matter: Soft Water 


Soap will produce a lather readily in 
soft water but very slowly in hard 
water and in a satisfactory manner only 
when it is used in large amounts. It 
is generally conceded that the laundries 
of the world waste more soap in trying 
to wash with hard water than in any 
other way. It is unfortunately true 
that laundries well-equipped with 
water softening devices will often, be- 
cause of carelessness and procrastina- 
tion, wash with several grains of hard- 
ness in the water. This means more 
soap to do the work and a waste, there- 
fore, of soap money. 

Soap will not produce suds in acid 
solutions so more soap must be added, 
or more alkali additionally, to over- 
come the acidity. This is also a waste 
of money. We might say that the suds 
is the signal. As soon as enough soap 
is added to the water to break the sur- 
face tension, the films of soap solution 
begin to capture small particles of air, 
thus forming bubbles. 

It is true that, under some circum- 
stances, there is soap decomposition 
while lathery bubbles are abundant and 
that under other circumstances, no soap 
decomposition is taking place even 
where little or no lather is in evidence, 
on the whole the visible appearance of 
an abundant suds has a meaning to 
the washman. It means there is now a 
maximum concentration of soap 
needed in the washwheel. As a rule, 
we can forget to add more soap for if 
the temperature is correct, the classifi- 
cation made carefully, the lengths of 
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(Concluded from page 82) 


the suds baths under control, the water 
virtually soft, the quality of the wash- 
ing will be very fine. 

Contrary to popular notion, suds 
cannot wash our clothing and flatwork. 
We learned as children blowing bub- 
bles that soap film can capture and 
hold air. The suds we see in the 
washer is merely a mass or collection 
of bubbles. The suds hold air thus 
suspended in the soap solution. The 





soap helps in washing merely by bring- 
ing the water into contact directly with 
the particles of soil, pulling the soil 
into suspension in the water. 


How to Tell a “Good Suds” 


The very nature of suds argues 
against an oversupply of it. Indeed, 
too much suds can hinder the washing 
or soil removing power of the bath 
simply by forming a cushion against 
the mechanical action needed for maxi- 
mum detergency in the minimum run- 
ning time. The practiced eye will tell 


AUTOMATIC AIR CONDITIONING 


.»» WITHOUT OXYGEN AS WELL AS 


WITH OXYGEN 


when the suds is “good” but for some 
definite description we might say we 
have a “good suds” when it is beady, 
clinging closely to cylinder and load 
with the least entrapping of air above 
and outside the load. 

When conditions are thus, we get 
the best washing in the least time and 
at the lowest soap cost when using 
medium or fast wheels. We are gradu- 
ally revising our ideas as to amounts of 
soap needed in slow-wheel washing of 
woolens. Formerly we added soap and 
added more soap to get the same run- 
ning suds of beady appearance. Now 


| we are convinced that this is not nec- 
| essary for satisfactory woolen deter- 


gency and certainly wastes a lot of soap 
money. 
Now, we suggest that on slow-mov- 


| ing wheels used in the processing of 
| woolens and the like we use the same 


amount of soap that would give the 
rich suds in a fast wheel. With no 
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Iceless Oxygen Tent* 


suds in sight, one may wonder whether 
detergency is taking place. Appear- 
ances here are deceptive. When the 
load is pulled and examined, it will be 
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In addition, soap can be rinsed out 
easily when not overused and there will 
be less difficulty with souring and other 
steps taken with the idea of preventing 
| odor under later heat. Naturally, the 
soap bill is greatly cut. 


The latest in oxygen tent design and 
engineering. Rugged construction with 
light weight. Performance proved by 
clinical tests in research hospitals. 


Takes LESS FLOOR SPACE 
beside the bed! 
























Laundry Questions 

@ Provides automatic air conditioning WITHOUT 
oxygen, as well as WITH oxygen. 

@ Builds high oxygen concentration quickly. 

® Automatic condensate evaporation — no tray. 

@ Accurate temperature and humidity control — 







| Question: We are washing accord- 
ing to a standard formula and cannot 


| get the loads clean even with an over- ™ 


no freezing. | ie With 
® Parts accessible through removable front | use of 25 per cent soap—J. G. 5, ient fe 

panel. Mass. ado 
@ New design wheelbase insures non-tippable Answer: Probably it is not more 

unit. 


_ built soap that is needed but a more 
effective ratio of soap and builder. Of 
course, there are other possible reasons 
like suds baths too short, temperature 
too low, suds levels too low, overloaded 
wheels and nets, wrong water levels on 
suds baths, the use of hard water in 
soft water formula work. 

Question: We have a water soft- 
ener but still use more soap than you 
thought necessary—L. M., Tex. Mais 

Answer: It could be wasteful 
handling, improper use of alkali, leaky 
soap tank valves, leaky washwheels, 
and we suggest immediate check. 


@ Rubber bumper-equipped cabinet prevents 
marring of walls or tent (optional). 


Products for Better Oxygen Therapy: 


NEW MECHANAIRE MODEL 50— EMERGENCY MOBILE OXYGEN UNITS 
Iceless Oxygen Tents THERMAL-OX LUCITE TENTS— 
METER MASKS—Non Re-Breathing Infant, Junior, Adult Sizes 
.INFANT ASPIRATOR-RESUSCITATORS CLEERLITE CANOPIES—Heavyweight, 
MIX-O-MASKS—Disposable, with Disposable 
50%-100% Mixer BARACH-THURSTON ICE TENTS 
PORTABLE EXSUFFLATOR (Cough Machine) 
Regulators ¢ Cylinder Trucks * Oxygen Analyzers 
All Equipment for Inhalational Therapy 


rporation «+ EAST NORWALK, CONN. 
(OXYGEN EQUIPMENT MFG. CORP.) 


Write for Illustrated Brochure 4-753 * PATENT PENDING 


(Send your laundry question to Hos- 
PITAL PROGRESS, attention David I. 
Day, with stamped envelope for reply.) 
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HARD 


Cabinets are 
Better Cabinets 
for Hospital. 
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2523 BEDSIDE CABINET 


Features smart styling, sturdy construction, 
Formica top, whisper-quiet operation. 






2523 BEDSIDE CABINET i atl - 
With Drop Leaf Tray conven- Attractive Pastel Colors to Harmonize 
with any Room Decor 


int for both convalescent use 


ad over-the-bed. 
HARD cabinets are finer cabinets from any viewpoint. 


Engineering-wise, they feature HARD's famous heavy 
gauge, reinforced, Life-Long construction. Style-wise, 
they lend a smart note to any hospital room. Cases are 
a : roomy and ventilated. Doors and drawers are sound 

Round body and flush type de- : : ; 
¥ fore ti deadened. Bodies are one-piece, wrap-around design 

sign make this popular model 

exceptionally easy to clean. with welded-on legs—no dust catching corners. Avail- 
Features double-thick, sound oo able in colorful plain enamels or attractive grained finish 


proof construction and shelf 3 : , 
in wtaiiiiaaiiliaas with steel, rubber, or metal banded Formica tops. 
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Scientific Principles in Nursing 


By M. Esther McClain, R.N., MS. 
(Second Edition), Missouri: C. B. Mos- 
by, Pp. 449, illustrated. Price $3.50. 

The second edition of Scientific 
Principles of Nursing follows the same 
basic unit outline of the previous edi- 
tion. Each chapter has been revised 
with new material added and some of 
the original material rearranged. The 
rearrangement of the material facili- 
tates the finding of information and 
should enable the student to apply 
more readily scientific principles to 
specific nursing situations. 

This new edition has been enhanced 
by the introduction of a number of 
new illustrations demonstrating prin- 
ciples discussed in the text. The bibli- 
ography has also been enlarged and the 
addition of new reference material 
from the latest sources of related litera- 
ture makes it a valuable supplement to 
the book. 

This book could well be used by 
students and faculty in integrating the 
basic principles in their “Introduction 
to Nursing Arts.” 

Ann Franklin, R.N., M.S. 

Instructor in Nursing 

St. Louis University 
School of Nursing 


Right and Reason: 
Ethics in Theory and Practice 


By Austin Fagothey, S.J. Missouri: 
C. B. Mosby. Pp. 583. 

“This book was begun to fill a 
genuine need. When the author first 
undertook the teaching of a full year’s 
college course in ethics, he searched for 
a text that would be acceptable to him- 
self in content and philosophical prin- 
ciples while at the same time satisfac- 
tory to his students in clearness and 
readability. There were learned tomes 
and admirable sketches, too long or 
too short, too technical or too popular, 
but not that happy combination of sub- 
stance and presentation desired. It was 
due to his students’ urging that he de- 
cided to cast his notes into textbook 
form. The task proved longer and 
more difficult than was anticipated, and 
before it could be completed several 
excellent texts had appeared. How- 
ever, the field remains so sparsely occu- 
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pied that most ethics teachers will wel- 
come a more copious possibility of 
choice.” 


Father Fagothey’s introduction to his 
own work rather admirably sums up 
this reviewer's reaction to the textbook. 
As a former professor of ethics, the 
reviewer believes that he has empathy 
for the problem which faced Father 
Fagothey, and, after reading the book 
thoroughly regards it as a valuable and 
highly practical addition to the 
“copious possibility of choice” of 
which its author speaks. 


The book is not small. There are 
some 545 pages of actual text. Both 
general and special ethics are covered 
in the course of the one volume. As a 
text, it would seem one meant for a 
course of at least two semesters. 
And even at that it is quite possible 
that a teacher with a limited number 
of class periods, if he or she were to 
spend much time in pursuit of special 
problems ethical, would be pushed to 





Sisters of St. Joseph of 
Carondelet Inaugurate 
New Publication 

The Sisters of St. Joseph of 
Carondelet, with 4,000 religious 
in five provinces across the 
country, have adopted a quar- 
terly news magazine to keep 
their members informed of the 
activities they are carrying out 
in their many fields of labor. 

The new publication succeeds 
a yearly publication or annals 
circulated for nearly a half cen- 
tury but proved inadequate in 
this fast-moving age. It is called 
The Carondelet Tower, after a 
French tower in the galleried 
courtyard at the Motherhouse in 
Carondelet, St. Louis, Mo. 

The first issue contains news 
about several of the hospitals of 
the Sisters of St. Joseph, as well 
as reports of two meetings and 
two book reviews. Editor is Sis- 
ter Anne Catherine, Fontbonne 
College, St. Louis, Mo. 











finish the book by the end of the 
school year. 

The above remark is not meant in 
negative criticism. Any teacher of 
ethics knows that the best that can be 
done in one year’s course is the presen- 
tation of the highlights of general and 
special ethics with some singling out of 
those parts of special ethics which are 
most timely or of more than usual in- 
terest. To this end, Father Fagothey 
has added reading lists which are 
pregnant with possibilities for those 
whose interests would lead them to 
pursue some section of ethics more 
completely than class time would allow. 
These lists, incidentally, are quite prac- 
tical in suggesting both standard refer- 
ence sources and special articles which 
deal with ethical problems of more 
current discussion. Also, they evidence 
a solid background in this section of 
philosophy on the part of the text- 
book’s author. 

Each professor has his own pet in- 
terests. An ethics professor turned re- 
viewer is no exception to the rule. 
Hence this one looked with special in- 
terest into those sections which dealt 
with the problem of law—especially 
penal law, and the chapter treating of 
mutilation. The former was a bit of 
a disappointment because the author 
did not commit himself to any definite 
opinion in the question of the existence 
of laws “merely penal’—i.e., not bind- 
ing in conscience. Although from the 
way he treats the subject it does seem 
that he inclines to the opinion that 
there is no such animal. One can 
understand an author preferring to 
leave the adoption of an opinion in 
this controverted matter entirely up to 
the students. But sometimes non- 
commitment leaves the latter intellec- 
tually at sea. However, in the treat- 
ment of mutilation the reviewer found 
much to his satisfaction. Necessarily 
it is brief and close-knit. Discussion 
and analysis may be necessary for all 
the points therein contained to “sink 
in.” But the treatment as such is quite 
adequate and practical. 

Professors of ethics who adopt this 
book will be quite satisfied. Students 
will find it both helpful and compre- 
hensive. And for those seeking in- 
formation or looking for a good refer- 
ence work in that part of Catholic 
philosophy, we recommend this book 
without qualification. 

B. J. Cunningham, C.M., S.T.D. 
Literary Editor, The Vincentian 
St. Louis, Missouri 


HOSPITAL PROGRESS 














New Morsky Sooke 
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Kimball’s PSYCHIATRIC NURSING 
Syllabus and Workbook for Student Nurses 


Planned for the student nurse who is beginning psychiatric studies, this workbook 
will orient her approach to psychiatric nursing skills in all the standard concepts. The 
work sheets are devised to aid the student nurse in recognizing nursing problems, in 
evaluating mental and emotional reactions, organizing methods of approach to nursing 
situations, and providing opportunities to prepare material for studies and research. 


256 Pages, Illustrated. Price, $3.75 


McClain’s SCIENTIFIC PRINCIPLES IN NURSING 
New Second Edition 


In revising her book, Miss McClain has done a very thorough job—adding new 
material and new illustrations and rearranging some of the old. With authority and 
completeness she discusses nursing in relation to many sciences—anatomy and physiology, 
microbiology, chemistry, nutrition, physics, medicine, psychology and sociology—and in 
doing so, has been of immense help to instructor and student in providing a safe guide for 
performance. 


450 Pages, Illustrated. Price, $3.50 


Benz’ PEDIATRIC NURSING 
New Second Edition 


The recognition and acceptance of children as individuals with needs, impulses, 
desires, and fears differing at each stage of development has influenced the modern 
concept of Pediatric Nursing—and Miss Benz has contributed to a broader concept of 
the basic principles of child care. Her book is a clear and sympathetic statement of 
these principles—and will help any nurse to make Pediatric Nursing a real art—as well 
as giving to the instructor enough ideas and material to keep classes in Pediatric Nursing 
challenging. 

624 Pages, 122 Illustrations. Price, $5.25 


Jensen’s CLINICAL INSTRUCTION AND ITS 
INTEGRATION IN THE CURRICULUM 


Mrs. Jensen’s book lessens the gap between theory and practice in all nursing and 
strengthens clinical instruction as an integral part of the curriculum. 

“The author states her aim clearly and has successfully directed material and pres- 
entation toward accomplishing this aim. The author’s ideas and material are progressive 
and positive, yet there is an underlying tone of understanding of the present serious 
problems that are obstacles to universal acceptance of her ideas. This book is highly 
recommended. All nurses will find pertinent and helpful information in its pages. For 
those directly concerned with teaching institutions, careful critical study will be reward- 
ing. 

—Journal of the AMERICAN MEDICAL ASSOCIATION 
May 9, 1953 issue 
542 Pages Price, $5.75 





Send orders and teacher inquiries to 3207 Washington Blvd., St. Louis 3, Missouri 


Published by THE C. V. MOSBY COMPANY 
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—~"OUR additional names have been 
added to our “Hospital Activities” 
reporter list: 


Sister M. Aemiliana, St. Andrew’s 
Hospital, Murphysboro, IIl.; 
Sister M. Fortunata, St. Joseph’s 


Hospital, Keokuk, Ia.; 
Sister Jovita, St. Anthony's Hospital, 
St. Louis, Mo.; and 





Sister M. Henrietta, Mercy Hos- 
pital, Canton, Ohio. 


CANADA 


St. Clare’s Mercy Hospital, 
St. John’s, Newfoundland 


“It’s marvelous, I had no idea it 
was like this!” This and many other 
comments were heard at the close of 
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the Hospital Day celebration at St. 
Clare’s Mercy Hospital in St. John’s, 
Newfoundland. 

One hundred and seventy senior 
high school students were guests of 
the hospital for an afternoon. A de- 
tailed tour of inspection through the 
various hospital departments including 
the nurses’ residence, laundry and 
boiler room aroused keen interest and 
prompted numerous questions concern- 
ing the many activities seen for the 
first time. The grotto of Our Lady of 
Lourdes and the hospital chapel were 
two beautiful sights which drew forth 
exclamations of surprise. 

Lunch was served by student nurses 
in the nurses’ dining room. 


COLORADO 
Glockner-Penrose Hospital, 
Colorado Springs 


According to our reporter, a minia- 
ture “arsenal,” not of ammunition but 
of the necessities of human life, is the 
proper term for the centralized pur- 
chasing department of Glockner-Pen- 
rose Hospital in Colorado Springs. 
Capable in an emergency of keeping 
a modern institution running on some 
semblance of normalcy for several 
weeks, the department is a small ware- 
house in itself. 

Started in November, 1950, at the 
suggestion of Sister Marie Charles, ad- 
ministrator of the hospital, centralized 
purchasing has grown from a fledgling 
attempt into a mature reality. It is 
estimated that thousands of doilars 
have been saved annually through 
group purchasing under one head, 
which eliminates duplications and is 
a savings of time and effort. 

Another feature of the project at 
Glockner-Penrose is a perpetual in- 
ventory plan, which enables the store- 
keeper to keep tab on all items, not 
only in stock but checked out to de- 
partments. 

According to Sister Marie Charles, 
in case of disaster the centralized pur- 
chasing department would play a 
prime part in keeping the hospital 
functioning, for, outside of perishables, 
on its shelves are practically all of the 
necessities of life. 

Glockner-Penrose Hospital joined 
hospitals throughout the country in 
celebrating National Hospital Week. 

Starting the observance was an open 
house and tour of the hospital with 
women of the recently formed Glock- 
ner-Penrose Hospital Auxiliary acting 
as guides and hostesses. The day’s 

(Continued on page 90) 
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events closed with the crowning of the 
May queen in the chapel. 

The following day was designated 
“baby alumni” day and all those born 
at the hospital were asked to register; 
a search is currently under way for the 
oldest living alumnus of the hospital. 
Considering the length of time that 
the institution has served the people 
of Colorado Springs, the new “baby” 
organization will undoubtedly be com- 


posed of some interesting age groups. 

On Tuesday, May 12, the hospital 
celebrated “blood donor” day, while 
Wednesday and Thursday of the same 
week were given over to “career” day 
and celebrations in conjunction with 
student nurse recruiting. 


ILLINOIS 
St. John’s Hospital, Springfield 
Seven registered nurses recently 


completed their course in anesthesi- 
ology at St. John’s Hospital in Spring- 
field. 
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Services began at 4 p.m. in the hos- 
pital chapel. After Benediction the 
graduates recited the anesthetists 
pledge in unison. Rev. Mother 
Canisia assisted by Sister Rene, su- 
perior of the hospital, presented the 
diploma and pin to each graduate. 
The address was given by Rev. 
Matthew Malley, assistant chaplain at 
the hospital; after services, a recep- 
tion was held for relatives and friends 
of the graduates. 


MICHIGAN 


St. Joseph Hospital, Mt. Clemens 


Employees of four departments of 
St. Joseph Hospital and Sanitarium, 
Mt. Clemens, were honored at a testi- 
monial dinner by the Sisters of Char- 
ity and commemorative pins were pre- 
sented to 29 of the staff for long and 
meritorious service. 


Three 15-year service pins were 
awarded, seven 10-year pins and 19 
five-year pins. 


MINNESOTA 
St. Gabriel’s Hospital, Little Falls 


Through the initiative and coopera- 
tion of the various clinical supervisors 
and the active participation of the stu- 
dents, a new type of ward teaching is 
being inaugurated at St. Gabriel’s Hos- 
pital in Little Falls. 


After clinical seminar, during which 
the three supervisors give an over-all 
report on the educationally interesting 
patients on their floor, a ward class is 
held. Supervisors and appointed stu- 
dents give a comprehensive review of 
a specific condition such as diabetes, 
thyroid condition or peptic ulcers. 
Others, for example, the laboratory 
technologist or the dietitian, are called 
in as needed. Thus medical, maternal, 
surgical, and nutritional aspects are 
combined to give a total picture. 


Although the method is still in the 
experimental stage, both supervisors 
and students have found the new sys- 
tem interesting as well as educational. 


NEBRASKA 


Creighton Memorial St. Joseph's 
Hospital, Omaha 

With an imposing record of more 
than 54,000 days of service provided, 
and the dismissal of 1,460 patients ac- 
complished, the new Our Lady of Vic- 
tory Unit of Creighton Memorial St. 


(Continued on page 92) 
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(Continued from page 90) 
Joseph’s Hospital enters upon its third 
year with a constantly growing agenda 
of specialized service for the mentally 
ill. 

Operations in the new structure 
were inaugurated on March 21, 1951, 
with the removal of a group of 35 pa- 
tients from the smaller psychiatric unit 
which had been constructed in 1923. 
Facilities in the new and greatly ex- 
panded department were opened grad- 
ually and three floors now are occupied 


exclusively by psychiatric patients. An- 
other floor is devoted to the care of 
psychosomatic cases and also houses 
overflow patients, principally medical, 
from the general hospital. Opening 
of a section of a fifth floor, the west 
ground level, for patient service is 
scheduled for the latter part of this 
year, with an expanded program of 
service now in the planning stage. A 
sixth floor, the east ground level, houses 
the occupational therapy and special- 
ized treatment departments, as well as 
class rooms for the educational phase 
of psychiatric instruction for student 
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V. Mueller & Company 


Pioneer Manufacturers of Ether-Vapor-Vacuum Equipment 
330 SOUTH HONORE STREET, CHICAGO 12, ILLINOIS | 














nurses and medical students, and me- 
chanical facilities. 


It is reported that professional and 
lay guests paying their first visit to the 
unit express amazement at the compre- 
hensive facilities which have been de- 
veloped during the two years of the 
special department’s operation for the 
care and treatment of the mentally ill, 
and the many projects devoted to the 
rehabilitation and entertainment of the 
patients. 


In the occupational therapy field, pa- 
tients are encouraged to devote their 
leisure time to such projects as wood 
working, furniture refinishing, leather- 
craft, plastic-craft, weaving, quilting, 
fancy work, dressmaking, clay model- 
ing, painting, art work, metal craft, 
ceramics and other occupational div- 
ersions. Students of St. Catherine’s Col- 
lege, St. Paul, Minn., a liberal-arts 
school in which young women major 
in occupational therapy work, each re- 
ceive three months of practical work 
and teaching experience under Mrs. 
Anthony, an alumnus of the institution 
and in charge of the department at 
Our Lady of Lourdes unit. 


Recreational activities for the pa- 
tients include, in season, baseball, 
basketball, tennis, ping pong, square 
dancing, singing (group and solo), 
badminton, horseshoe pitching, volley 
ball and shuffleboard. Flower garden- 
ing forms an interesting diversion also 
for those patients who are able to be 
on the hospital campus unattended. 


The spacious auditorium provides 
ample room for winter and rainy 
weather recreation and exercise, with 
facilities for many of the popular in- 
door sports. Movies are shown semi- 
monthly and there is a large combina- 
tion television, radio and record player 
unit on the stage for entertainment of 
the patients. The auditorium is also 
used for the monthly feature shows 
which are presented by the Gray 
Ladies. Many other volunteer groups 
also provide programs for the Our 
Lady of Victory patients as well as the 
patients in the polio department and 
the general hospital. 

Catholic patients in the unit gather 
regularly each day for recitation of the 
Rosary and other prayers. On the first 
Saturday of each month the Rosary is 
recited over the hospital’s public ad- 
dress system and hymns sung in honor 
of Our Lady of Fatima. Mass is cele- 


(Continued on page 96) 
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brated every Sunday and on feast days 
in the private chapel located in the 
building. Non-Catholics frequently 
join in attendance at the religious serv- 
ices or in conferences with ministers 
of their own choice. A Franciscan 
Father from St. Joseph’s Church makes 
weekly visits to the hospital for confer- 
ences with those patients who may de- 
sire to visit with him. With a medical 
training background, this priest is es- 
pecially qualified to consider both the 






































When the new Kewaunee equipped General 
Hospital at Wichita Falls, Texas was ready to 
admit patients, every staff-member and visitor 
was impressed with the efficiency of layout. 
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spiritual and physical aspects of these 
patients’ problems. 

Teaching student nurses and medical 
students is conducted by the attending 
psychiatrists and by specially trained 
clinical instructors of the school of 
nursing faculty. The teaching program 
of the attending psychiatrists, who are 
members of the Creighton University 
School of Medicine faculty, is supple- 
mented by special lectures. 

The Sisters of St. Francis, who con- 
duct the Omaha institution, were 
among the pioneers in the establish- 
ment of a special department for the 
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Here again Kewaunee Engi- 
neers had done the kind of a 
job that has won them top rec- 
ognition in the Hospital Equip- 
ment field. 

You see ““Kewaunee”’ means 
much more than a fine line of 
Cabinets, Cases and Labora- 
tory Tables and Desks. It is an 
honored name for a nationwide 
service. Kewaunee Laboratory 
Experts engineer into every job 
details of refinement and con- 
venience which reflect credit on 
the Architect, Builder and Hos- 
pital Management. 

Whether the job you have 
ahead is furnishing a new Hos- 
pital or refurnishing one already 
e in use, remember that— 





Kewaunee "Know-How" is as Priceless 
as Kewaunee Equipment is Matchless 


J. A. Campbell, President 


5022 S. Center St. * Adrian, Michigan 


of wood and metai laboratory equipment 
esentatives in Principal Cities 


care of the mentally ill in general hos- 
pitals, having admitted their first psy- 
chiatric patients in 1919. A two-story 
building for this newly inaugurated 
service was constructed in 1923 and 
remained in use for this purpose until 
its patients were moved to the new 
Our Lady of Victory Unit in 1951. 
The former psychiatric building now 
has been transformed into living quar- 
ters for the intern and resident staff. 


In addition to its own student body, 
the St. Joseph’s School of Nursing, 
which is a unit of the Creighton Uni- 
versity School of Nursing, provides 
affiliation in psychiatric training for 
35 students. 


NEW HAMPSHIRE 
Sacred Heart Hospital, Manchester 


The Sacred Heart Associates have 
presented Sacred Heart Hospital in 
Manchester, with a check in the 
amount of $2,125 to purchase equip- 
ment for the laboratory and four cribs 
for pediatrics. 

As the result of a very successful 
dance during Hospital Week, the 
nurses’ alumnae donated funds from 
the dance as well as a food sale for 
the purchase of needed equipment in 
the hospital and articles of furniture 
for the nurses’ residence. 

The student nurses held their an- 
nual May crowning in the chapel of 
the nurses’ residence at the completion 
of their annual retreat. 


NEW JERSEY 
All Souls’ Hospital, Morristown 


All Souls’ Hospital recently cele- 
brated the 40th anniversary of the 
arrival of the institution’s original 
group of ten Sisters of Charity in Mor- 
ristown. 

Only one of the original group, Sis- 
ter Mary Cyprian, was on hand for the 
observance. Sister is in charge of the 
hospital's maternity ward. 

The Sisters went to the hospital in 
1913 from Convent Station to relieve 
the Grey Nuns of Montreal, who had 
administered All Souls’ Hospital since 
it began operation in 1891. 

The original hospital was destroyed 
by fire on April 4, 1918. At that time 
a new hospital was being completed on 
a nearby hillside and the patients were 
housed in surrounding homes for a 
few days until the new building was 
made ready. 

(Continued on page 98) 
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In 1908 a school of nursing was or- 
ganized and since that time, thousands 
of girls have received training under 
the program. Fully accredited by the 
state, the school has 52 student nurses 


now. 
The staff of nuns, which is assisted 


by 200 lay employees is led by Sister 
Mary Francis, superior. 
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NEW YORK 
St. Joseph’s Hospital, Elmira 


More than 200 people attended the 
annual May Day ceremonies presented 
by the student nurses at St. Joseph’s 
Hospital in Elmira. 

The ceremonies opened in the lobby 
of the Dunn Memorial where the stu- 
dent nurses, with graduate nurses at 
the hospital, Nuns and friends, formed 
a procession. During the procession, 
the rosary was recited and stops were 
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made at the three shrines to the 
Blessed Mother erected by each of the 
classes at the hospital’s school of nurs- 
ing. 

The procession ended at the new 
Convent Garden where a throne had 
been erected for the crowning of the 
May queen. 

Ceremonies of the day were con- 
cluded with Solemn Benediction by the 
Rev. Michael Hynes, chaplain of the 
Dominican Monastery. 


PENNSYLVANIA 
St. Joseph Hospital, Hazelton 

The Nurses’ Guild at St. Joseph 
Hospital, Hazelton, presented the ad- 
ministrator, Sister M. Ernestine, C.S.B., 
with a check for a much-needed iso- 
lette for premature infants. 

Under the leadership of their presi- 
dent, Mrs. Margaret Adams, and Sister 
M. Innocentine, C.S.B., directress of 
nurses, funds were raised by the nurses 
who presented a two-act play for this 
purpose. 


Divine Providence Hospital, 
Williamsport 

Hospital Week took on an extra 
meaning for the Sisters at Divine 
Providence Hospital in Williamsport. 
The fact that the opening day of Na- 
tional Hospital Week coincided this 
year with Mother’s Day was one that 
the hospital took advantage of to help 
celebrate the week’s events. Musical 
numbers including recordings were 
broadcast over the public address sys- 
tem throughout the hospital and verse 
and prose selections were also dedi- 
cated to all the mothers in the hospital, 
with a special greeting to those in the 
maternity department. 

In preparation for National Hos- 
pital Week a local reporter and pho- 
tographer visited the hospital to ob- 
tain the details which appeared in the 
Sunday Grit, describing the procedure 
and work performed by the anesthesi- 
ologist in assisting the surgeon. 

Radio spottings throughout the en- 
tire week from three radio stations ac- 
quainted the public with more facts 
about the hospital especially the serv- 
ices rendered by volunteer workers. 

The week’s program also included 
presentation of Wagenstein and suc- 
tion apparatus by the women’s auxil- 
iary to the Medical Society of Lycom- 
ing County and a wheelchair by the 
War Mothers. 

A special feature offered by the hos- 
pital is the awarding of certificates to 


(Concluded on page 100) 
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volunteer workers in recognition of 
the services they have donated to the 
hospital in the various groups: the 
hostess group, the patient service 
group, the central supply group, the 
office group, the switchboard group, 
the dietary and laundry group, and the 
Out-patient service group. 

As the closing event, the hospital 
sponsored a spring minstrel entitled 
“Melody Time”. 


TEXAS 
St. Anthony’s Hospital, Amarillo 


The laboratory space at St. An- 
thony’s Hospital in Amarillo has been 
expanded to meet the _ increased 
volume of work in the hospital and 
the services of a full-time pathologist 
have been obtained. 

Student nurses participated in a local 
drive for nurses by appearing on radio 
and television programs in the area. 

Plans for the future call for a new 
building for the nursing school. 
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St. Mary’s Hospital, Port Arthur 


Recent remodeling of the obstetrical 
department at St. Mary’s Hospital 
brought about the following changes: 
two new prep-rooms, a waiting room 
for expectant fathers, a secluded 
nurses’ station and a spacious confer- 
ence or lecture room for the students. 

Several new pieces of equipment 
have been added including ice ma- 
chines, new sterilizers, new dumb 
waiters and a Foster bed. 

Another piece of hospital equip- 
ment recently broke into headlines 
with the following caption “Gas Vic- 
tims Aided by Attachment to Hos- 
pital’s Spectro-Photometer”. 

The article described the accident at 
a refinery and said that the attachment 
may be responsible for saving the 
lives of the victims. 

St. Mary’s is the first private hospital 
in Texas to own the ultraviolet at- 
tachment to the spectro-photometer. 


WEST VIRGINIA 
Vincent Pallotti Hospital, 
Morgantown 

Dedication ceremonies were held re- 
cently at the Vincent Pallotti Hospital, 
Morgantown, for the Our Lady of Fat- 
ima statuary group on the lawn of the 
hospital. 

A solemn procession by members of 
Catholic organizations in Morgan- 
town and the neighboring area pre- 
ceded the blessing of the statues by 
Bishop John J. Swint of Wheeling. 
The public was invited to witness the 
ceremonies. 

The group of statues was set up on 
the hospital lawn last December and 
consists of the Blessed Virgin statue, 
the three Portuguese children to whom 
she appeared in 1917, and stone like- 
nesses of three sheep from the chil- 
dren’s flock. 


Building News 


CANADA 


Edmonton General Hospital, 
Edmonton, Alberta 


Approximately 350 guests including 
officials of the Church, provincial and 
civic government officials, medical 
men and hospital administrators were 
present at the opening ceremonies of 

(Continued on page 104) 
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(Continued from page 100) 
the new $2,000,000 east wing at Ed- 
monton General Hospital. 

The Most Rev. J. H. MacDonald, 
Archbishop of Edmonton, gave the 
dedication address and the Hon. Dr. 
W. W. Cross, Alberta, minister of 
health, congratulated the Grey Nuns 
who operate the hospital. 


Sister Alice Herman, superior of the 
hospital, turned the key to the new 
wing over to Mayor Hawrelak who 
will place it in the city’s archives to 


mark the occasion of the opening cere- 
mony. Sister said the key would not 
be needed since “the doors of the Gen- 
eral Hospital are always open to the 
people of Edmonton.” 


Following the opening ceremonies, 
the guests were taken on a tour of the 
new 203-bed wing and the section was 
open for public inspection over the 
weekend. 


Mount St. Joseph’s Hospital, 
Vancouver, British Columbia 


Enlargement of Mount St. Joseph's 
Hospital in Vancouver, B. C., is pro- 
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Income 


To invest a little and gain a lot, hospitals 
from Maine to Hawaii are turning to Judd 
Cubicle Equipment. 

The investment? Send us a rough dimen- 
sional floor plan and we'll send you, free, 
an approximate installation estimate. 

The gain? Some hospitals have doubled 
their bed capacities with Judd equipment, 
making pleasant semis from private rooms, 
utilizing sun porch, ward and corridor space 
efficiently — with complete privacy assured. 

Whether you’re building or modernizing, 
you owe it to your board to have our low- 
cost estimate. 






Judd Curtains — choose Sanfor- 
ized Jean cloth, Twill cloth or 


Fibreglas (flame-proof, mildew 
proof. No ironing, just wash and 
hang). All available in white or 
restful pastels. Rust-proof metal 
grommets machined in top hem at 
6” intervals. 


Exclusive Judd Corner Fixture 
— curtains travel quietly on fibre 
wheels along sturdy brass tubing, 
1” O.D., heavily plated chromium 
over polished nickel. Chrome satin 
finish also available if desired. 








H. L. 


737 Beaubien Street, Detroit 26 


3300 Leonis Boulevard, Los Angeles 11 


Cubicle Curtain Gquipment 


Hospital Division ... 87 CHAMBERS STREET, NEW YORK 7 


JUDD COMPANY 


¢ 3400 N. Western Avenue, Chicago 18 











posed by the Missionary Sisters of the 
Immaculate Conception and the archi- 
tects are now sketching plans for the 
five-story reinforced concrete wing. 
The addition will contain four-bed 
private wards, kitchen, chapel, new 
nursery and an extension to the laun- 
dry. Cost of the project has been 
estimated at approximately $400,000. 


St. Joseph’s Hospital, 
St. John, New Brunswick 


A nine-story, 200-bed wing planned 
for St. Joseph’s Hospital in St. John, 
New Brunswick will triple the present 
bed capacity of the hospital. The pro- 
posed $3,000,000 wing will provide 
segregated facilities for medical, obstet- 
rical, surgical and pediatric services, an 
entire floor for operations, three auto- 
matic elevators, a pneumatic tube serv- 
ice and piped oxygen. 

The 40-year-old institution is oper- 
ated by the Sisters of Charity. 


St. Rita’s Hospital, 
Sydney, Nova Scotia 


Erected and equipped at a cost of 
$1,800,000 the new St. Rita’s Hospital 
in Sydney, Nova Scotia has been offi- 
cially opened by His Excellency, the 
Most Rev. John R. MacDonald, Bishop 
of Antigonish. 

The multi-story brick structure, 
which provides facilities for the treat- 
ment of 163 in-patients, is operated by 
the Congregation of St. Martha, which 
guaranteed $1,000,000 towards its 
cost. 

A large basement extends under the 
entire main section of the building, 
part of which is unfinished. The 
finished areas contain equipment for 
the ventilating system, heating, refri- 
gerating system and allied facilities, 
and a tunnel at the extreme rear leads 
directly from the basement to the heat- 
ing plant and workshop which is a 
separate unit. 

The ground floor contains the main 
kitchen, staff cafeteria, dining rooms 
and staff lockers. There is a centra- 
lized food service. Dining rooms pro- 
vide seating capacity for approximately 
200 or more. 

The laundry is located beyond the 
kitchen. Most of the machinery in- 


stalled here is new and cost approxi- 
mately $25,000. 

A central linen room is adjacent to 
the laundry for clean linen stores and 
the distribution of some on trucks for 
use on the various floors and depart- 

(Continued on page 106) 
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There's a “Maintaineer” near you. 
=" Write today. 

. . - He’s on your staff not your 

payroll. 


JULY, 1953 


FLOOR MAINTENANCE 


uly maintenance engineers “a the name 
Maintaineer*” implies. They have 
amassed the amazing total of over 1000 


years of experience with Hillyard.’ Vis- 


ualize the training and experience of 
yver 100 Hillyard ““Maintaineers” bring- 
together modern methods and finest 
ecialized Hillyard products for sion 


These “Maintaineers” are strategically 
located from coast to coast and provide 
fast, efficient service from warehouse 
stocks in principal cities. Depend on 

him for beautiful safe floors that 

wear longer—give you the 

most from your floor treat- 


ment budget. 
 * Registered 


SERVING THE BUILDINGS OF 
THE NATION SINCE 1907 


St. Joseph, Missourl 
U.S.A. 
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ments. Across the corridor is the sew- 
ing and mending rcoms as well as the 
housekeeper’s office. The central stores 
area opens off the laundry corridor 
into a separate wing. 

The first floor: from the vestibule of 
the main entrance on the ground floor 
a stairway leads to the main lobby on 
the first floor. Leading off the lobby is 
the admission office where admissions 
are checked of both out and in-patients. 
The photoroentgen unit provided by 
the Department of Public Health is 
installed here so that all patients will 
have a chest film taken on admission. 

From the lobby extends three corri- 
dors: the west corridor accommodates 
the administration unit; the east cor- 
ridor contains the X-ray department, 
fracture room, emergency, out-patient 
examining rooms and _ observation 
ward; in the south wing are located the 
laboratories, B.M.R. room, and physio- 
therapy. At the extreme end of the 
latter wing are the interns’ and chap- 
lain’s quarters. The entrance to the 
chapel is also located here. 


The second floor has provisions for 
42 adult beds. The layout for all pa- 
tient floors follows a common pattern, 
however, on this floor there is in addi- 
tion a sun room at the end of the east 
corridor. 

As on all floors, the nurses’ station 
is located at a central point and serves 
as the dividing line between wings. 
Traffic distances are cut to a minimum 
since the diet kitchen and utility room 
are located centrally also. Service 
rooms are divided by a ceiling height 
partition into clean and soiled sections; 
the dumbwaiter from central supply 
opens into the clean section of each 
utility room. 

Flower and linen rooms are also lo- 
cated in this central service area on 
each floor. Private rooms, semi-private, 
and four-bed wards are provided on 
each floor. 

The entire south wing of this floor 
is given over to the central sterile sup- 
ply department with its spacious store- 
room and the pharmacy. 

There are 30 beds for maternity pa- 
tients on the third floor. Labor and 
delivery rooms are in the rear wing of 
this floor. The nurseries are grouped 





at the extreme end of the west corridor 
and are accoustically treated and di- 
vided into individual cubicles. 

Between each pair of nurseries there 
is a workroom and an examining room. 
Each of the main nurseries contain 12 
separate cubicles and bassinets. Separ- 
ate nurseries are provided for suspect 
cases and for prematures and all nur- 
series are provided with oxygen and 
suction piped from a central station. 
A fully equipped formula room is also 
provided on this floor, adjacent to the 
diet kitchen. 


The surgical division is located on 
the fourth floor. Provisions are made 
for 30 patients and the rear or south 
wing contains the operating rooms. 
There are three operating rooms with 
scrub-up facilities and sub-sterilizing 
rooms as well as a recovery room. 

Thirty medical cases can be accomo- 
dated on the fifth floor which is desig- 
nated the medical division. The south 
wing of this floor contains the pediat- 
ric department which will accommo- 
date 30 children. There are two wards 
for older children which are divided 
into cubicles by solid metal partitions. 

(Continued on page 108) 
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for Schools of 


Nursing 





e ALL OF YOUR BOOKS 


FROM ONE SOURCE 


e A DEPOSITORY FOR 


ALL PUBLISHERS 


e SAVE TIME, EFFORT, 


HANDLING, MONEY 


We can supply any 
book published! 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 West Chicago Avenue 


Chicago 10, Illinois 


Edward T. Speakman, President 


stocks. 


Our specialty is supplying schools of nurs- 
ing with books. We pride ourselves on our 
facilities to serve them with our large 
We carry at all times a complete 
assortment of all medical and nurses’ books 
of all publishers. 


When you buy your text and supple- 
mentary books from one source, your book- 


keeping is simplified—only one account 
need be carried. Regular publishers’ school 


orders. 
hospital orders. 


NAME 


ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 


Please mail me, without any obligation on my part, your 
1952-53 Catalog of Nurses’ and Medical Books, postage paid. 


of nursing discounts are allowed on these 
WE PAY delivery charges on all 


ge 





FREE CATALOG 
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ther Director of Nursing or otherwise. 
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g 

in ALCOHOLISM 
} 
in AVIATION 
MEDICINE 


in BURNS 


in OBESITY 


in PEPTIC 
ULCER 


in RHEUMATIC 
CONDITIONS 





to help mitigate formation 
of hematomas in 
Rh-negative mothers; and 
in toxemias 


to force fluids; and help 
assure adequate nutrition 


to replenish vitamin C lost 
in hypoxemia or hyper- 
ventilation; and provide 
quick energy 


to improve nutrition prior 
to grafting; and promote 
healing 


to appease appetite during 
reducing; and combat 
hypoglycemia 


to avoid vitamin C 
deficiency; aid healing and 
assist in weight control 


to maintain good nutrition 
without obesity; provide 
purine-free food; and help 
reduce inflammation 





LATE FINDINGS 
on the value of CITRUS 


How? 


citrus fruits and their 
concentrates and vitamin C 
supplement 


vitamin C orally in large 
doses after acute stage has 
been brought under control 


liberal quantities of fruit 
or fruit juices 


large doses of vitamin C as 
soon as patient can eat 


50 calories of citrus fruit 
(e.g. 4 oz. fresh orange 
juice) before lunch and 
dinner 


2-3 oz. strained citrus fruit 
juice in water (or milk) 
at end of meal 


for arthritis, high-vitamin 
diet; for rheumatic fever, 
orange juice 200 mg. daily; 
for gout, diet prominent in 
fruits, including citrus 
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The pediatric division is a complete 
unit with its own utility room, diet 
kitchen, linen room and clothes room 
as well as other facilities. This de- 
partment was donated by the Kiwanis 
Club of Sydney who sponsored various 
activities to raise the money. 

The plan of the hospital is so 
arranged that each department can ex- 
pand in a logical manner. Elements of 
the plans were set together in blocks, 
grouped around a center core of verti- 


UNITED 


cal transportation. The patient accom- 
modations occupy the four upper floors 
in the main section which runs east 
and west, with the exception of the 
pediatric department which is located 
on the top floor of the south wing. 
The other floors of this wing constitute 
a service block, containing operating 
rooms, delivery suite, central sterile 
supply and pharmacy. A two-story 
block, placed in the south east corner 
of the south wing contains the general 
stores and on the next floor the chapel. 

Like elements were stacked for the 
sake of economy. Operating rooms 


with sub-sterilizing units between are 
directly over similar delivery suites. 
Likewise all patient floors are alike 
and stacked one over the other. In 
this way, column and window spacing 
have been repeated and plumbing 
risers run continuously with a mini- 
mum of outlets. 


Hotel Dieu Hospital, 
Cornwall, Ontario 

The new 250-bed, $3,500,000 Hotel 
Dieu Hospital now under construction 
at Cornwall will be shaped like a T 
with a double bar. The first bar is 
the two-story administration wing; be- 





“APPEALS 


for support of 


(hind the latter is the main hospital 
| wing with basement, ground floor and 
five other floors. Extending to the 
back is the rear wing; the main wing 
'is 346 feet wide and the whole plant 
| has a depth of approximately 300 feet. 


COMMUNITY HOSPITALS wiee3c 2c ee 


ot eos 


ecmaiitaiti, the AMERICAN CITY BUREAU is requested to | ter and splint cases. 
furnish information on the merits of united appeals for hospitals 


| ambulance entrance, shock and obser- 
| vation room, emergency operation 
| room, two examination rooms, a room 
| for minor surgery and a room for plas- 
The admitting 
/entrance is at the front of the same 
| wing and the area includes dressing 


‘and regarding the many details of working out such coopera- cubicles; therapy room; an ear, nose 


| tion. 


‘Our experience in this new field is extensive. 
jmtalapaapen HOSPITAL DEVELOPMENT ASSOCIATION cam- 

paign for $12,000,000 which will conclude successfully in 1953 | 
eck through the years to the HUTCHINSON, KANSAS pio- | 
neer appeal of 1946, the BUREAU has aided a large list of | 


| these ventures. 


From the IN- 


| and throat room and an eye examina- 
| tion room; a cystoscopic room, and the 
(x. ray department with chest X-ray 
| foom, another X-ray room with ad- 
| joining developing room, a viewing 
/room, a radiologist’s office, an X-ray 
office and an X-ray waiting room. The 
admitting center consists of an ad- 
| mitting office, interview office and 
| waiting rooms. 

| The north wing of this floor con- 
tains the kitchen with a large work 





‘Whether you contemplate a campaign for your own hospital | area and nearby separate refrigerators 


— or jointly with others, you will find it helpful to confer 


jwith us. 


| 


AMERICAN CITY BUREAU 


(Established 1913) 


201 North LaSalle Street 
| Chicago 1, Illinois 


lc harter Member American Association of Fund-Raising Counsel 


470 Fourth Avenue 
New York 16, N. Y. 








for fruits and vegetables, dairy prod- 
ucts, fish, meat and two freezers and 
a room for day stores. In the base- 
ment below are two cold storage rooms 
and another freezer room. Also lo- 
cated here are the dietitian’s office, 
formula and washing room, dish wash- 
ing room, and staff dining room. 
Other dining rooms are on the 
ground floor of the administration 
building and on the floor directly 
above the kitchen area where the Sis- 
ters’ quarters are located. 
| In the rear wing of the ground floor 
are the pharmacy department, central 
sterilizing room with sterile supply 
and linen rooms, a morgue and autopsy 
room, large areas for staff lockers and 
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| 





108 


(Continued on page 110) 


HOSPITAL PROGRESS 




















<n _— 
ee pis in, Ge 
Y i 








JULY, 1953 








4E~° ~~ 


n™ 
aGn) 








| 1903 , 1953 


MNUVETS xy 


Ss Z~ 


Those who can look back with pride 
can look forward with confidence. 


On this, our 50th Anniversary, we look back with pride. 
We are proud of our founder, who launched this enter- 
prise with faith and integrity; proud of those who 
followed him and guided us through turbulent times; 
proud of our loyal employees, some of whom have been 
with us from the beginning; proud of our chemists 
whose research has enabled us to produce new and 
better products; proud of the high quality of our surgi- 
cal soaps, disinfectants, and other maintenance and 
sanitation materials; proud of the service that we have 
rendered. Yes, we are proud of all these, but our 
greatest source of pride is you, our valued customers. 


So, in the midst of our celebrating, we pause to say 
thank you from the depth of our hearts for the 
generous part you have played in our success, and we 
look forward with confidence, knowing that we shall 
continue to merit your good will and patronage. 


MIDLAND LABORATORIES. 


DUBUQUE, 1OWA. 
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A Product is 
NO BETTER THAN 
ITS INGREDIENTS 


..- Especially 
A PRODUCT FOR 


PATIENT PROTECTION , 


EVER SINCE physicians and hospital i 


executives discovered eighteen 
years ago that Dermassage was doing 
a consistently good job of helping 
to prevent bed sores and 

keep patients comfortable, | 
lotion type body rubs of similar 
appearance have been offered in 
increasing numbers. 


But how many professional people 
would choose any product for patient use 
on the basis of appearance? 


DERMASSAGE protects the patient's skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance: 

LANOLIN and OLIVE OIL— 

enough to soothe and soften 

dry, sheet-burned skin; MENTHOL 
—enough of the genuine Chinese | 

crystals to ease ordinary itching and 

irritation and leave a cooling 

residue; germicidal 
HEXACHLOROPHENE—enough | 

to minimize the risk of initial 

infection, give added protection 


where skin breaks occur __ 
despite precautions; plus additional | 
aids to therapy. With sucha |— 


formula and a widespread reputation | 
for silencing complaints of | 


bed-tired backs, sore knees and elbows, | : 
i 


g 


Dermassage continues to justify the | 
confidence of its many | 


friends in hospitals.« » 
VV 
¥ 


“ enema 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


4 


| Building News 


(Continued from page 108) 


The south wing of the hospital’s | 
first floor has a medical staff area with | 


a doctors’ room, library and confer- 


ence room and record rooms as well | 
| as the blood bank department, path- 
ology and physiotherapy departments | 


and the chemistry and general labora- 
tory. 
contains the Sisters’ quarters, along 
with a graduates’ room, a family room, 


| superintendent of nurses’ room and a 


barber shop. In the rear wing are the 
chapel and the chaplain’s suite, a meet- 


ing room and nurses’ rest room and | 


locker room. 


The second, third and fourth floors | 
in the north and south sections are | 
There are one-bed, | 


similar in plan. 
two-bed and four-bed rooms with so- 
laria at each end of the main wing. 
On each side a nurses’ station, a con- 
trol desk and utility rooms are located. 

Interns’ quarters and the bishop's 
suite are on the rear wing of the sec- 
ond floor; on the third floor, the rear 
wing has four operating rooms, two 


scrub-up rooms, two sub-sterilizing | 


rooms, a doctors’ room and lockers, a 
nurses’ change room, pathology lab- 
oratory, a number of storage and work 


rooms, a sterile room, the surgical su- | 


pervisors’ room and a fracture room. 

On the fourth floor, the rear exten- 
sion is the pediatrics wing. The fifth 
floor contains, among other facilities, 
four nursery rooms, premature nurs- 
ery, suspect nursery, 


tion and interview rooms and a wait- 


| ing room. 
| A chapel will occupy the first and | 
| second floors in a section of the rear 
wing; a second a smaller chapel has | 


been provided for on the second floor 
in the Bishop’s suite of rooms. 


| St. Joseph’s Hospital, 
| London, Ontario 


The Most Rev. J. C. Cody, Bishop 


| of London, blessed and laid the corner- | 
stone for the $900,000 two-wing addi- | 
| tion to St. Joseph’s Hospital. | 
In a copper receptacle placed in the | 
| stone were various articles, religious | 
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The north wing on this floor | 


two prepara- | 
| tion rooms, a demonstration room, two 
| labor rooms, three delivery rooms and 

| rooms for sterilizing, changing and | 
| cleaning up. 

The first floor contains the offices | 
| as well as a Sisters’ parlor, informa- | 
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LABORATORY 
REPORTS 


offer explicit data 
on the. positive 
protection 


afforded by 
dermassage 


Where the patient’s comfort in bed (1) 
contributes in some measure to recovery, 
or (2) conserves nursing time by 
reducing minor complaints, you cannot 
afford a body rub of less than maximum 
effectiveness. You can depend upon 
Dermassage for effective skin protection 
because it contains the 


_ ingredients to do the job. 


A LIBERAL TRIAL 
SUPPLY of Dermassage 
for hospital use will be 
sent on request— 


. Complimentary, Prepaid 


- Need more copies of 


"ON GUARD”— 

brief, authoritative text 
on CARE OF THE 
BED PATIENT’S SKIN 
and PREVENTION 
OF BED SORES? 


Your request for 
enough copies to fill 
your requirements will 
be filled promptly. 


your distributor or write 


EDISON 
CHEMICAL COMPANY 
30 W. Washington St. 


Chicago 2 


dermassage 
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Patient room furniture by 














ry, 
Patient rooms at Memorial Hospital, Corpus Christi, 
radiate warmth...friendliness...comfort. Patients and 
visitors literally feel ‘‘at home.'’ Carrom Wood Furniture 

n : has helped achieve this! 

Carrom Furniture is designed for hospital use...in every 
way! It is built for lasting strength... available in beautiful, 
natural grain finishes—the hardest, strongest, most 
durable ever developed. Traditional or modern, 

it is distinctive and smartly styled. 

Write today for our informative catalog covering 

the complete line of hospital furniture. 


CARROM INDUSTRIES, Inc. 
Ludington, Michigan 
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symbols, coins of the realm, stamps and 
latest copies of The Ensign, Canadian 
Register, and The London Free Press. 
It also contained a copy of the first 
bulletin of the historical committee of 
St. Joseph’s Hospital. 

The building, expected to be com- 
pleted by late fall, will provide space 
for medicine and psychopathic cases, 
enlarge present obstetrical wards and 
out-patient space, expand general bed 
space and provide accommodations for 
Sister supervisors. 

The two wings, one of three stories, 
the other of five, will increase the hos- 
pital’s capacity by 167 to 447 beds. 


Sacred Heart Hospital, 
Hull, Quebec 


A new eight-story, 300-bed hospital 
will replace the old Sacred Heart Hos- 
pital in Hull and service the entire 
Western Quebec region. 

Standing on a piece of land with 
1,400 feet frontage and a depth of 
1,200 feet, the hospital will be built 
in the shape of a cross, with four wings, 
each eight stories high. A separate 


nurses’ residence to accommodate 200 
will also be constructed. This same 
building will contain an auditorium 
with a seating capacity of 650. Plans 
call for a chaplains’ home on the right 
of the main building, and to the right 
of that building another residence for 
doctors and interns. All buildings will 
be connected by underground and 
overhead corridors. 


Four parking lots on the hospital 
grounds would accommodate some 500 
cars. Another feature of the main 
building will be the chapel and plans 
also call for landscaped grounds and 
flower gardens. 


Jeanne d‘Arc Hospital, 
Montreal, Quebec 


The new pavilion of Jeanne d’Arc 
Hospital in Montreal is expected to be 
ready for occupancy by the end of this 
year. When completed, the pavilion 
which is part of a $5,000,000 con- 
struction program, will provide 300 
new beds. 


Montreal's Mayor Houde is chair- 
man of the hospital’s building fund 
committee which will make a public 
appeal next fall. 
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Notre Dame Hospital, 
Montreal, Quebec 


The enlarged Notre Dame Hospital 
in Montreal, Quebec, will have 1,200 
beds, or 200 more than had been antic- 
ipated when the hospital successfully 
carried out a $6,000,000 fund raising 
campaign two years ago. Work on the 
new section, which will now have 450 
beds, will start on September 2, and 
is scheduled for completion about the 
end of 1955. Due to the amendments 
to the building program and the in- 
crease in building costs since the 
scheme was first projected, the cost will 
now be $8,000,000, but a further ap- 
peal to the public has not been antic- 
ipated. 

The new section will be 12 stories, 
three of them underground. 


St. Elizabeth Hospital, 
Humboldt, Saskatchewan 


Ground breaking ceremonies were 
recently held at St. Elizabeth Hospital, 
Humboldt, for a new 75-bed hospital. 
Mayor B. T. Laskin, chairman of the 
finance committee performed the cere- 
mony. Also participating were Sister 
Zita, procurator of the hospital and a 

(Continued on page 114) 
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Literature on Request 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I., N.Y. 
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Cut sash repair, paint costs with 
Chamberlin Security Screens 


You cut sash repairs and painting 
costs. Chamberlin Security Screens, 
mounted at recommended distance 
from windows, stoutly resist attack, 
help prevent damage to window frames, 
sash, paint. 

You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass breakage, 
cost of glass replacement, patient injury. 
You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
a fire. No stubborn locks to hinder 
rescue, Exclusive Chamberlin emer- 
gency release permits instant patient 
removal from outside if necessary. 


You cut grounds maintenance costs. 
Patients can’t throw litter out of win- 
dow, can’t store it on window sill, 
can’t receive forbidden objects. 

You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
usual abuse. Admits ample light and 
air. 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they’re only a few of the 
savings and services other hospital ad- 
ministrators count on every day (see 
right). Let our Hospital Advisory Serv- 
ice give you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 
we = : 

















Detention Type Protection Type 


Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and_ eco- 
nomical protection for 
non-violent patients. 
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Safety Type 








QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens _re- 
duce maintenance time, effect 
material savings; replace heavy 
bars and guards. Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside. 


Modern institutions turn to 


CHAMBERLIN 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. * DETROIT 32, MICH. 





CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, Insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing. 
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THE CORONET SUITE 


MARSHALL FIELD & COMPANY 


Chosen for its contemporary styling and exceptional value, 
the Coronet is one of several Marshall Field & Company 
hospital suites newly designed to combine beauty with the 
comfort and durability typical of our wide range of hospital 
furnishings. The Coronet suite is highly functional, yet styled 
for lasting good taste and comfort. It is finely crafted down 
to the smallest detail, insuring long life with minimum care. 
In attractive Softone Oak or Wheat Oak finish. 


In addition we offer a complete line of wood or metal 
furniture and all other furnishings and supplies (except tech- 
nical) to fully equip or modernize your hospital, including 
public spaces, nurses quarters, etc. Our expertly-staffed 
Hospital Planning Department is available to assist you in 
all interior design and furniture layout problems. 


For furnishings, accessories, mattresses, linens and domestics, 
china, silver, glassware, etc., write or visit us at our Chicago 
showrooms in the Merchandise Mart. 


MARSHALL FIELD & COMPANY 
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member of the finance committee; the 
president of the hospital ladies’ aid 
and the chairman of the hospital’s ad- 
visory and public relations board. 


COLORADO 
Mercy Hospital, Durango 


The new Mercy Hospital wing was 
recently blessed by the Rt. Rev. Joseph 
D. Segourn of St. Columba’s Church. 

Monsignor Segourn led a group at 
the ceremonies throughout the new 
$900,000 wing and blessed the various 
additions; he also consecrated the new 
altar and conducted the first Mass in 
the chapel located in the new wing. 

A luncheon was served to the guests 
in the Sisters’ dining room also located 
in the new addition. 


IDAHO 
Mercy Hospital, Nampa 

A new 45 by 48 foot fireproof wing 
is nearing completion at Mercy Hos- 
pital in Nampa. It will house the hos- 
pital’s heating, fuel storage and laundry 
facilities. The new laundry room is 
designed for a 100-bed hospital and 
has a storage room for 40 to 50 tons 
of coal. 

Construction of the $40,000 addi- 
tion was made possible by contribu- 
tions from a group of doctors and 
businessmen. 


ILLINOIS 


St. Mary’s Hospital, 
East St. Louis 

It was recently announced that a 
four-story wing, included expanded 
emergency facilities and 30 hospital 
beds, will be added to St. Mary’s Hos- 
pital in East St. Louis. Contracts have 
already been awarded for the project. 

The new addition will include pri- 
vate and semi-private accommodations 
for 30 patients, three emergency 
rooms, a fracture cast room, an 
emergency dressing room, nurses’ sta- 
tion, and an elevator. The latter will 
be used exclusively for operation, 
emergency, X-ray, and other bed pa- 
tients. One of the other elevators will 
be converted into a freight elevator 
and one will be used for passenger 
service. 

A dumb waiter service for the pa- 
tients’ meals also will be included in 
the new section. Other departments 
of the hospital are undergoing altera- 
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tions in an over-all improvement and | 


expansion program. | 


' ‘s Hospital, Effingh ° ) 
St. Anthony’s Hospita ingham New Carrier lecemaker cleans itself 


Rapid progress is being made on the | 
new six floor St. Anthony’s Hospital in | . ! 
Elingham, Workmen have compleed|  AUtOmatically after every harvest: 
the granite frame for three swinging 


doors at the hospital’s entrance. Work | The biggest icemaker news of the year! ... This new Carrier Ice- 
has been completed on the first floor | maker with its new economy, convenience, and safety features! 
tile partitions and on the second, third, | New self-cleaning system flushes machine after every ice har- 
fourth and fifth floors the plaster work | vest, drastically reduces costly hand cleaning. 

and application of the white tee wel New lightweight unbreakable bin cover lifts off completely, 
completed. On the sixth floor laying | hangs out of the way to leave a full 22-inch bin-width opening 
of the terrazo flooring is being com- | through which ice can be scooped with greater convenience. 

P leted. New thermostatic safety controls assure safe, positive operation. 


Walls and ceilings are finished in 
the convent wing and are in the process 
of being painted. 


Call your Carrier Dealer and see this new Icemaker today. Or 
mail coupon below. 


St. Therese Hospital, Waukegan | 

Plans are nearing completion for the 
first major addition to St. Therese Hos- 
pital in Waukegan since it first opened 
its doors in 1929. 

The new addition will house nursing 
school facilities and residence for stu- 
dents and nurses and will open up an 
additional 75 bed area on the sixth 
floor of the hospital, the present resi- 
dence quarters for the nurses. 

Although the new building will cost 
several hundred thousand dollars, the 
administrative board is not planning a 
community drive for funds, but instead 
is relying on volunteer donations from 
organizations, individuals and business 
firms. 


INDIANA 


Regina Diocesan Nursing Home and 
Home for the Aged, Evansville 
The Most Rev. Henry J. Grimmels- 
man, Bishop of Evansville, has an- 
nounced plans for the construction of 
a nursing home for the aged, facing the | 


CUT ICE BILLS BY AS MUCH AS 8% 
MAKE A DOLLAR'S WORTH OF ICE FOR 
15¢ WORTH OF WATER AND ELECTRICITY* 


* easily cleaned stainless steel bins in 100, 160, 
200 Ibs. capacity 


* 5-year protection plan on condensing unit 


* backed by Carrier’s 50 years’ experience in 


refrigeration engineering 


* choice of cubes or three grades of crushed ice 
* compact — fits in 2 ft. square 


* save money—low price CUB size makes up to 
200 Ibs. a day; standard model makes up to 
450 Ibs. a day at lowest cost per cube 


* at average utility rates 





new St. Mary’s Hospital. It wiil be | 
known as The Regina, Diocesan Nurs- | 
| 


CARRIER CORPORATION 
324 S. Geddes Street, Syracuse, N. Y. 


| want more information on the new Carrier 
Icemaker. Rush me inside story on how | can cut 
present ice bills. 


ing Home and Home for the Aged. 





The proposed structure will have 
two stories, a basement level and an 
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faced brick trimmed with Indiana lime- 
stone. Fire resistant materials will be | City — oe 
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The need for better facilities for the | 


care of the aged and chronically ill | 
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inspired the Diocesan Council of the 
National Council of Catholic Nurses 
to begin planning this project several 
years ago, but the project outgrew 
them. It is now a diocesan-wide proj- 
ect. 


St. Mary’s Hospital, Evansville 


The advisory board of St. Mary’s 
Hospital and architects have announced 
the new six-story, 320-bed hospital, 
with equipment, will cost $7,613,- 
670.22. It was originally estimated the 
cost would be $6,000,000. The cost 
figure means that the hospital lacks a 
little more than $400,000 of the 
amount needed, but the money is ex- 
pected to be raised by additional loans 
or by a continuation of public solic- 
itation. ’ 

Ground-breaking ceremonies have 
taken place and it is expected to take 
two years to complete the building. 
Future plans call for the construction 
of a nurses’ home adjoining the new 
hospital. 





EKNATEL 
NAME-ON-BEADS 


—* the original “—since 1920 


St. Anthony’s Hospital, Terre Haute 


A reception and open house with 
guided tours throughout the day fol- 
lowed the dedication ceremonies of the 
new $1,000,000 addition to St. An- 
thony’s Hospital in Terre Haute. 

Development of the 18-bed hospital 
to the present day with its capacity of 
225 beds and 30 bassinets is recorded 
for the most part in a history of the 
Poor Sisters of St. Francis, written by 
Sister Rosanna Peters. 

The need for a hospital in Terre 
Haute had been apparent some seven 
years before 1882 when two Sisters 
were sent to found a hospital there. 

Since Providence Hospital, founded 
by a philanthropist, had proved unsuc- 
cessful the city had no hospital. At 
that time Terre Haute was taking her 
place as one of the leading cities in 
Indiana. About the middle of July, 
1882, Dr. L. J. Willien, located a two- 
story brick building being remodeled 
and found it suitable for a hospital. 
Immediately he wrote to various reli- 
gious orders requesting them to open 
a hospital. The Sisters of St. Francis 
answered they were willing to operate 


a hospital, but could not equip one, 
much less buy one. 

Mrs. Herman Hulman, Sr., bought 
the building and transferred it to the 
Sisters. And, that was the beginning of 
St. Anthony’s Hospital in Terre Haute. 


IOWA 
St. Joseph’s Mercy Hospital, 
Centerville 

Of primary importance in the new 
St. Joseph’s Mercy Hospital is the new 
out-patient department to be located 
on the first floor. The relocation of 
the department is all part of a pro- 
posed enlargement and remodeling 
program at the hospital. 

Centered around the new and mod- 
ern X-ray department and laboratory 
on the ground floor will be the doctor- 
patient conference room, examining 
and treatment rooms, and a waiting 
room for out-patients. 

The transfer of this department 
from the fourth floor in the present 
building to the ground floor will elim- 
inate the noise and confusion created 
by having the department in the cen- 
ter of the hospital. 

(Continued on page 118) 


1s That's caves a. doubt when © r 
lpcel ciu sopladon baby ok bath: Gueekeeiae: 
fast, indestructible, inexpensive. Not affected by 


washing or sterilizing. Each letter of the name 
appears on both sides of the bead. For more than 


30 years, leading hospitals have used Deknatel 


Name-on Beads with full confidence. J. A. Deknatel 
& Son, Queens Village 29, (L. 1.), N. Y. 


Other Deknatel Products: Surgical Silk, Nylon, Cotton — Readi-Cut Sutures — Reodi-Wound Ligature Reels — Minimal-Trauma Needles with atfoched Sutures 
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ee ec equipment planning and contract service 








Assures you systematic cooperation from the beginning 


with sustained service following completion 


Aloe Hospital Equipment Layout and Planning Service was 
established because of the critical need for relieving hospital 
planners of time-consuming details incident to equipment 
selection. This service is available to architects, engineers, 
hospital consultants, and administrators. 

To the Architect or Engineer: We provide layout assistance 
and technical information concerning fixed equipment ex- 
clusively related to hospital and laboratories; i.e., cabinets 
and casework, sterilizers, operating lights, etc. 


To the Hospital Administrator, Board, Architect or Con- 
sultant: We will assist you in preparing cost estimates and 
selection of both fixed and non-fixed equipment—including 
preparation of suggested lists, suggested color schemes, and 
final selection of technical equipment. 


To the Owner: We provide you with a comprehensive equip- 
ment procurement service, including our Customer’s Order 
Control Record, which enables you to maintain a constant 
check on the status of your order. Shipments arrive at your 
hospital plainly marked with item numbers, hospital room 
number and department designation. Trained representatives 
make quarterly inspections of your equipment and make 
routine calls for sustained post-completion service. 


A Plan: Your contractor requires a plan to construct the 
building. Hospitals have learned by bitter experience that a 
plan for the purchase of equipment is equally important. 
Pressed for time, and harried by endless details concerned 
with building construction and finance, many hospital plan- 
ners have wisely turned to Aloe Purchase and Service Plan 
for experienced counsel and direct assistance in equipment 


planning, and selection. 


Brochure Free: We have prepared 
an illustrated brochure which sets 
forth in clear, simple details our 
Plan for equipment selection, plan- 
ning and purchase. This brochure 
will be sent to you on request. 
Address your inquiry to Contract 
Division, A. S. Aloe Company, St. 
Louis 3, Missouri. 








Ge Se Aloe COMPANY 110 sussioianies + 1831 Olive Street + St.Louis 3, Missouri 


KANSAS CITY ° ATLANTA ° WASHINGTON, D. C, 


AN FRANCISCO NEW ORLEANS MINNEAPOLIS” e 
yose Powers ’ i : 4128 Broadway 492 Peachtree St.,N.E. 1501 Fourteenth St.,N.W. 


1150 So. Flower St. 500 Howard St. 1425 Tulane Ave. 927 Portland Ave. 
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A major step in modernization will 
be the transfer of general surgery from 
the present fourth floor to the first 
floor. Operating rooms will be lo- 
cated in the southwest section of the 
new unit adjacent to the ambulance 
entrance. 

The lobby, the drug dispensary, and 
the business offices, including the med- 
ical records library and the admission 
office will also be located on the 
ground floor of the new unit. The re- 
modeled dining facilities and kitchen 
will be located on the first floor of 
the existing building; the new laundry 
will be built on the north end of the 
present building, adjacent to the boiler 
room. 

Another department to be trans- 
ferred will be the maternity depart- 
ment to the fourth floor. The delivery 
room, a labor room, a formula room, 
and the nursery will be located on the 
same floor as the mothers’ rooms. 

Other features included in the pre- 
liminary drawings are waiting rooms, 
outside storage of gases, a sound-proof 


room for special patients, and isolation 
quarters. All patient rooms are de- 
signed to be one and two-bed rooms; 
only the pediatrics ward on the third 
floor will contain more than two beds 
per room. 


KANSAS 
St. Rose Hospital, Great Bend 

Although ground was broken just a 
few months ago, the new St. Rose Hos- 
pital nurses’ home is rapidly being con- 
structed. The three story structure 
will be 40 by 240 feet in size and will 
house 120 student nurses. 

In addition to housing the student 
nurses the building also will contain 
training facilities. 

Future plans call for a 200-bed hos- 
pital and a residence for the Sisters 
to be constructed. 


St. Elizabeth’s Mercy Hospital, 
Hutchinson 

The completed addition to the St. 
Elizabeth’s Mercy Hospital, the new 
nurses’ home with library and class- 
room facilities for 56 students were 
open to the public after dedication 
services. The boiler plant and Jaun- 


dry, costing $110,000, were completed 
first and have been operating 18 
months. 

Dedication ceremonies were held on 
the front lawn of the hospital. The 
Rev. John T. Haupt, pastor of the 
First United Presbyterian Church, gave 
the invocation and the speakers were 
introduced by Mr. H. H. Heaps, a 
member of the hospital advisory 
board, who acted as chairman. Sister 
Mary Loyola, administrator, gave an 
address of welcome; Mayor Charles 
Brown welcomed the guests. The next 
speaker was the Most Rev. Mark K. 
Carroll who expressed his gratitude to 
the people of Hutchinson for their ef- 
forts and cooperation in making the 
building program possible. Mother 
Mary Bernardo represented the Provin- 
cial, Mother Mary Hildegarde, in con- 
gratulating and thanking the people of 
Hutchinson. The program closed with 
benediction by the hospital chaplain, 
Rev. Charles E. Dugan. 

Almost 2,000 registered in the guest 
book during the afternoon open house. 
The auxiliary acted as hostesses in 
managing conducted tours through the 
hospital, while members of the St. 








| PHYSICIANS & HOSPITALS 
| SUPPLY COMPANY, INC. 


| 1400 Harmon Place, MINNEAPOLIS 3, MINNESOTA | 





Please send literature and sample of KLER-RO “Ulmer”. | 
HP-753 | 


FAST e e . 


FAST e e e 


because 


ECONOMICAL... 


ee 


solution! 


on the hands. 


| available on request. 
are supplied with each sample and each can. 


THE FASTEST, MOST EFFECTIVE BLOOD SOL- 
VENT AND DETERGENT YOU CAN USE! 


(What's More, It’s Economical and easy 
on the Hands.) 


because it’s so convenient. 
and plastic scoop in each can, KLER-RO solution of 
correct strength is made in a jiffy. 


it’s so effective. 
KLER-RO solution replaces the overnight soak required 
with other blood solvents. 
are completely removed! 


because KLER-RO solution can be used over and over, 
and each can makes up to 42 gallons of full strength 


And, because its amazing cleaning action does not 
| depend on a high pH or hot water, KLER-RO is easy 
Try KLER-RO yourself — samples are 


With built-in lid opener 


Ten minutes in warm 


Even dried blood and tissue 
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Elizabeth’s alumnae sponsored the 
sl,owing of the nurses’ home. 


The auxiliary also acted as hostesses | 
for the Sisters at a banquet given in the | 


evening. Speakers at the dinner in- 
cluded the Most Rev. Mark K. Carroll, 


| 


DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


representing the Wichita Diocese; a | 


representative from the architectural | 
firm and one from the contracting firm; 
Henry Pegues, the Reno County ail 
pital Corporation; and Dr. J. B. Jar- 
rott, representing the medical staff. 
Rev. Edward Foote, S.J., formerly of 
Hutchinson now regent of the St. sani 
University School of Medicine, was 
the principal speaker of the evening. 

The new addition has provided 50 
more hospital beds, and the surgery, 
delivery rooms and nursery have been 
air conditioned. The chapel, pediat- 
rics, physical therapy and administra- 
tive offices are located in the new ad- 
dition. 

All of the hospital rooms are equip- 
ped for oxygen and outlets for vacuum 
suction apparatus; pillow radios have 
been installed at each bedside, and the 
rooms have all been redecorated. Many 
of the rooms have been newly fur- 





nished with modernistic, colorful fur- | 


niture and equipment. 

The dietary department, cafeteria 
and dining rooms have been enlarged; 
a trayveyor has been installed for 
handling food to the patients. 

A little theatre equipped with 35 
M, projectors, which were donated, will 
be the recreation center for the pa- 
tients, especially for the children as 
well as the student nurses and Sis- 
ters. This room will also serve as an 
auditorium for the doctors to carry on 
staff meetings and other scientific 
programs. 


St. Francis Hospital, Wichita 


Several months ago the last patient 





occupying a room in the Emporia wing | 


of St. Francis Hospital, Wichita, was 
moved to a room in the new wing 
which was recently completed, and 
workmen began to gut the middle sec- 
tion of the wing preparatory to re- 
modelling and fireproofing it. 

The Emporia wing is 330 feet long; 
the middle section, 130 feet long, was 
built in 1913-14. It was three stories 
high and in 1929 it was remodeled 


when a 100-foot, four-story extension | 
was added to the north and to the | 


south, and a fourth floor was added to | 


its three. It is this 130-foot long “old 
Emporia” wing and its 40-foot exten- 
(Continued on page 120) 
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‘ApPROVED! 


C Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without.cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 










IT’S QUIET! Only one patient at ay 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 





PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY GOLDEN VALLEY » MINN -APO 
IN sisi The seae aaa of Canada, i 1360 Greene Ave., 
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sion east that are being remodeled and 
fireproofed. 

Closing the entire Emporia wing 
meant the loss of approximately 75 
beds until the job was completed. The 
new wing provides 90 beds and is al- 
ready crowded with patients. 


All the wood is being taken out of 
the three stories that constitute the 
original Emporia wing, to be replaced 
with steel and light concrete. The 
fourth floor, or the pediatric floor, will 
continue to be occupied; this floor is 
modern throughout and fireproof. 
Above it is a spacious roof garden. 


The first floor of the Emporia wing 
will not contain patient rooms as in 
the past. The middle and south sec- 
tions of the wing will be occupied by 
offices; the north section is occupied 
by the X-ray department. A new au- 
tomatic switchboard will be installed 
and the lobby will be redecorated. 
The first floor will be air conditioned; 
already air conditioned are the north 
wing, the mew seven-story wing just 


completed, the kitchens and _ the 
chapel. 

When the present construction job 
is completed, the hospital will have 
more than 600 beds and 85 bassinets. 
It will be served by five passenger 
elevators and one service elevator. 
There is also an elevator in the three- 
story laundry building, the convent, 


and the nurses’ home. 


St. Mary’s Hospital, 
Grand Rapids 

Construction work is progressing 
satisfactorily at St. Mary's Hospital 
in Grand Rapids. The last forms 
for the seventh floor have been poured 
and the roof has been framed in, mark- 
ing the completion of the framework. 

Excavation for the addition began 
last August 16 and the wing, rising 
to the rear of the present building, is 
expected to be completed before next 
January. ‘ 

The new building will add 85 beds 
to the 250 now available in the pres- 
ent hospital. 

St. Mary's addition is being built 
with more than $6,000,000 raised in 
Grand Rapids in two United Hospital 
Building fund campaigns. 


GIVE YOUR HOSPITAL THE ADVANTAGES OF THE 


Medi-Kar Experience Proved 


Medication System... 


and work! 


i with the MEDI-KAR system, one nurse can perform the duties of 
many—by preparing and administering the medications for a complete 
No wasted trips back-and-forth for supplies. 
Up to 48 complete medications, each safely identified—24 oral and 24 
hypos—fresh water, clean glasses and a tray to dispose of soiled syringes 
roll easily and quickly to the patient’s bed-side. 

When preparing syringes—the handy efficiency racks only are removed 
from the drawer—slide easily into place for transit. 
level and firm both by spring clips and sponge trough. No danger of 
medication leakage or sponges dropping off. Medication and cards 
remain precisely as placed until ready for the patient. 

Install the MEDI-KAR experience-proved system—more than 600 hospi- 
tals find it saves nurses’ work—makes more nursing time available— 


nursing section at once. 


frees nurses for other nursing duties. 








MAIL TODAY, 
FOR COMPLETE 
: Name 
FACTS Hospital. . . 
City 





No other medication cart can save you up to 53% 
in medication time . . . make such easy, safe de- 
liveries to bedside . . . save nurses so much time 


Debs Hospital Supplies, Inc. 
5990 N. Northwest Highway 
Please send me FREE booklet about the MEDI-KAR and g 


Syringes are held 


Chicago 31, Illinois & 
Dept. M-40 § 


how it will save nurses time and work in my hospital. 
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NEW JERSEY 
St. Mary’s Hospital, Orange 


Plans for a $3,000,000 building pro- 
gram at St. Mary’s Hospital in Orange 
have been announced. Construction 
would include a $1,000,000 nurses’ 
home, $1,500,000 for new hospital fa- 
cilities and $500,000 for a new con- 
vent. The original hospital structure 
will be torn down. 

The new structure would increase 
the bed capacity from 139 to 200 and 
maternity space from 30 to 40 units. 
Laboratory, operating room, X-ray and 
other technical facilities would also 
be enlarged. 

To make way for the new nurses’ 
home, the present two nurses’ resi- 
dences would be demolished. The new 
home would provide 40 double rooms, 
10 single rooms and four suites, both 
for student and graduate nurses. 

The convent would be built in the 
rear of the hospital and accommodate 
30 Sisters. There are now 18 Nuns 
on the hospital’s administration staff. 
The present convent would be used 
to house lay personnel at the hospital. 

A major fund-raising drive will get 
underway in the near future. 






DEBS 


Hospital Supplies, Inc. 


5990 N. Northwest Highway 
Chicago 31, Illinois 
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DEVELOP A CONNECTING TUBE THAT WILL 
‘FIT ALL COMMONLY USED RUBBER TUBING 





“PITS 
the" 
Flavorsome Beverages TUBING 
FOR LOW CALORIE DIETS es 
Add flavorsome variety to low calorie and diabetic diets with BE-TWEEN 
calorie-free Cellu Beverages. + on 
CELLU QUENCH—Sparkling carbonated drink without food value 
in 5 tangy flavors: Cola, Orange, Ginger, Wild Cherry and Root 
Beer. Saccharin sweetened. In 12 oz. bottles. “FITS 
CELLU COOL SIP—A concentrated liquid flavoring, just add water. 3/16" 
Saccharin sweetened, no food value. Each 4 oz. bottle makes TUBING 


24 glasses. Flavors: Orange, Lime, Raspberry, Root, and Cherry. 
Send for Catalog of Cellu Diet Foods 


ELL LOW CALORIE (MERTEX) 
Ce pintary Forts On ypect alld 


CHICAGO DIETETIC SUPPLY HOUSE oar 
>| % Eliminate forever the problem of looking for the “right size” con- 


1750 West Van Buren Street Chicago 12, Illinois 

nector. Mertex Connect-alls with their 5 graduated, ridged ends 
GUARANTEE NON-SLIP FIT with any size tubing from 3/16” to 
1/2” inside diameter. Pre-tested in hospitals and laboratories and 
judged a definite time and money saver. 


MERTEX Cosmect-alls* FIT ALL SIZE TUBING 
FROM 34,” TO 1%” INSIDE DIAMETER 
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FLEY-STRAU. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 
















PATENTED 





os i BS Se] 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
® 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 








ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CO. 


CLEVELAND 3, OHIO 
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Building News 
(Concluded from page 120) 


TEXAS 
Spohn Hospital, Corpus Christi 


Spohn Hospital’s $600,000 school of 
nursing, which has been in the plan- 
ning stages for several years, is near- 
ing a reality. Bids have been let and 
construction will soon begin. The 
completion date has been tentatively 
set for September, 1954. 

The four-story building with 33,000 
square feet, will be the only school of 
nursing in the Corpus Christi area. It 





will operate under the same charter 
| granted to Spohn Hospital some 20 
|years ago. The nursing school oper- 
_ated by the hospital at that time was 
| voluntarily closed in 1935. 

Modernistic in design, the new 

school of nursing will be built of sal- 
mon-colored brick to match the exter- 
|ior of the new hospital wing. This 
will be combined with cast stone, 
| stucco and heat absorbing glass. 

The first floor will be used for ad- 

ministrative offices, classrooms, a cafe- 
teria, library and reception room. 
| Three classrooms and a nursing arts 
| laboratory, 25 x 3412 feet, will occupy 
| one end of the building. Accordion 
| doors will be installed so that one, two 
or all of the classrooms can be used 
together for a television lecture or 
other instruction. 

Stainless steel equipment will be 
used throughout in the cafeteria. The 
| food will be prepared in the hospital 
kitchen and be moved on a heated 
| conveyor to the cafeteria. 

Joining the building on the west will 
| be a large patio to be used by the 
students. 

The three upper floors will be used 
'entirely for bedrooms for student 
| nurses. Two girls will occupy most of 
| the rooms, but there will be a few 
| single rooms. The rooms will be 
| equipped with twin beds separated 
| by a night stand. There will be a 
| built-in desk and book case and a 
| clothes closet. The adjoining bath 

will be large enough to be used as a 
| powder room. 
| On each floor there will be a smok- 
| ing lounge and a small kitchenette 
| where the girls can prepare a light 
lunch at night. 

Nucleus for the new school of nurs- 
ing, which will provide facilities for 
100 girls, came to the hospital from 
the Lt. James R. Dougherty, Jr., Foun- 
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SIGNAL SYSTEMS FROM 
ENTRANCE TO BEDSIDE 
























Doctors’ In-and-Out Register 











In thousands of modern 
hospitals, Faraday systems 
are continuously at work. 
They flash silent messages 
—sound emergency calls— 
save endless numbers of 
steps and hours of time in 
handling routine calls. They 
have proven their day-in, 
day-out dependability. 

For generations, Faraday 
has designed signal systems 
to meet the needs of hos- 
pitals—large or small. 
Whether the problem is the 
designing of a complete new 
system, or remodeling of an 
old one, it will pay you to 
consult with Faraday. 
There’s no obligation. 








HoLTzeR-caBOT FARADAY stTAnNiey & PATTERSON 
CONSOLIDATED BY: 


SPERTI FARADAY INC. 


ADRIAN, MICH 
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dation with a gift of $300,000 to build 
the school of nursing with the provi- 
sion that the Sisters of Charity of the 
Incarnate Word match the gift with 
a like sum and, after its completion, 
operate the school. 

The Lt. James R. Dougherty, Jr., 
Foundation is a charitable foundation 
established under the will of the late 
James R. Dougherty, Sr., of Beeville, 
who was a prominent Texas attorney 
and philanthropist. The foundation 
was established in memory of his son 
who was killed in action in Germany 
in 1944 and was awarded the Distin- 
guished Service Cross. 

The school of nursing will be a 
memorial to Lt. Dougherty. 


Santa Rosa Hospital, San Antonio 


Plans have been announced by Santa 
Rosa Hospital officials for the erection 
of a new 100-room structure and the 
remodeling of existing buildings at a 
total estimated cost of $2,200,000. 

The new building for the hospital 
conducted by the Sisters of Charity of 
the Incarnate Word will be located in 
front of the existing five-story building. 

Regrading of the yard is planned, to- 
gether with paving and provision for 
parking. 

The 90,000 square foot addition will 
incorporate the most modern think- 
ing in functional design, and embody a 
colorful, homelike atmosphere in the 
patients’ rooms. 

Included in the addition is a com- 
plete surgical suite containing seven 
major Operating rooms. The obstet- 
rical department consists of delivery 
and lying-in rooms. 

There are no windows in the operat- 
ing and delivery suites; filtered air is 
used, as well as 100 per cent electrical 
illumination. 

A laboratory and X-ray therapy de- 
partment are planned. 

Office space is provided for the ad- 
ministrator and for the business and 
admitting offices. Included are the 
nurses’ stations, public space, and 
space for the departmental adminis- 
trators. 

Also provided are a four-channel 
broadcasting system, and a dual-oper- 
ated nurses’ call system. 

The foundations of the new struc- 
ture provide for a future addition of 
five floors. 

At the time, the building will be 
extended to the west, with the existing 
old five-story building torn out and 
completely removed. +% 
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The First 


MOTOR-DRIVEN 


HIGH-LOW BED 


to be approved by the Underwriter’s Laboratories, Inc. 


Sealed Motor Unit 
—permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Reducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 
with stainless steel 
channel protecting 
the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 


% This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 years 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme circum- 
stances these units would seldom—if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 
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YOUR DEALER FOR 


WILTEX or WILCO 


THE GLOVES THAT LAST LONGER 





ALL-NYLON 
EMESIS BASIN 


THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufucturers of Rubber Gloves 
for V hae], Fame) atte) 









Y Light in weight. ..as i 


steel...less expensive. | 

Does not chip, peel, crack, dent or 

break when dropped. 

Can be boiled, autoclaved or washed 

in a dish-washing machine, without 

damage. . Heavily pre-shrunk 
2 

Virtually noiseless in heaiullicgsie to maintain size. 

real benefit to all patients. 


Supplied in ten inch size — 












Tested to give best 
service under your 
conditions. 


Original beauty 
a %® lasts through 
countless washings. 





OTHER PRODUCTS OF THE ANCHOR BRUSH COMPANY 


; iW All-Nylon Surgeon's Brush 4 A 
All-Nylon Drinking Tumblers se / 
t3  saapcdeamscenceieaane 

by writing to The Barns Company. ? > 


Variety of 
styles for every 
Hospital use. 






4 














Direct from Mill 
policy gives you 
more value 


mem 
TOTO per dollar. 







Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY see your Kenwood MASAAAROLOL™ 


AURORA, ILLI * ° i 
ia representative or write M I i LS 
Write for Complete Information to Exclusive Sales Agent direct to the Mill for CONTRACT DEPT 


THE BARNS COMPANY swatches, prices and RENSSELAER, 
1414-A Merchandise Mart ¢ Chicago 54, Illinois full information. NEW YORK 





124 HOSPITAL PROGRESS 




















-— 


new fashioned 


ee 
I p d l| insist on the genuine in the 


FOIL-ENVELOPE 





old fashioned 


value 


yours in the improved 


STANDARD-IZED 
full sweep 


CAPE 


For professional smartness 
on a professional budget. 


OVERSEAS HOSPITALS: 


our export department will 
gladly discuss your needs. 
TANDARD APPAREL COMPANY 


1815 EAST 24th STREET 
CLEVELAND 14, OHIO 


In the manufacture of ‘Vaseline’ Sterile 


-Petrolatum Gauze Dressings, especially 
| designed equipment, especially trained 
| personnel, especially planned techniques, and 


© especially rigid control tests assure absolute 


© sterility. Heat-sealed foil-envelopes safeguard. 
, | this sterility under all normal conditions of © 7 
| “, storage for an indefinite period. 
ie an 


- These many precautions cannot be dupli- 
cated in the extemporaneous preparation of 
and | petrolatum gauze...and the usual result is 


a dressing of uncertain sterility. Sterility is 
STAINLESS STEEL 


= of the first order, so is its assurance. 


It’s Always Sterile... Always Ready 
for ‘1001’ surgical uses 


Three convenient sizes: 

No. 1—3” x 36” strips (6 in carton) 
No. 2—3” x 18” strips (12 in carton) 
No. 3—6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons’d 


CHESEBROUGH MFG. CO., CONS’D 


Professional Products Division 





NEW YORK 4, N.Y. 
Vaseline 
ss 3 TRADE-MARK ® 
Sterile Petrolatum 
135 Fifth Avenue, New York 10, N. Y. | Gauze Dressings 
THORNER BROTHERS § 
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New Supplies and Equipment 


famous wall-saving feature has been 
incorporated so that the back of the 
chair cannot touch the wall to damage 
or mar it. 


New Laureline Tumblers 

New durability, style and color in 
plastic tumblers called Laureline is now 
offered by Boonton Molding Co., 
makers of Boontonware. By the very 
nature of their specially formulated 
plastic substance, these tumblers are 
light weight and remarkably resistant 
to chipping, cracking and breaking. 

Claim is made of two exclusive 
Laureline features in particular. One 
is the way they have been molded into 
a graceful, curved shape, comfortable 
to hold, and easy to stack. The other 
is that Laureline comes in four dif- 
ferent decorative colors: raspberry, 
lemon, mint and clear ice. 

Laureline tumbers are firm, not pli- 
able, and normal diswashing tempera- 
tures do not affect their form or sur- 
face gleam in any way. Open design 
permits easy machine or hand washing 
right down to the bottom. Available 
in a 914-0z. table size and a 51-0z. 
juice size. 

Plymale Hydraulic 
Fracture Frame 

Developed by Dr. Plymale in co- 
operation with the research staff of 
De Puy Mfg., the new Plymale hydrau- 
lic fracture frame lifts the heaviest 
patient with fingertip pressure. Can- 
vas sling bears weight of patient as 
frame is raised. 

Complete literature and photos 
available from Mr. James Webb, Sales 
Manager, De Puy Mfg. Co., Inc., War- 


saw, Ind. 


Tomac Dressing Carriage 


Special hydraulic pressure technique 
of joining the tubular sections makes 
this dressing carriage as strong as 
possible. The carriage combines 
spacious cabinet, cart and work table 
for efficient service. Two large shelves 
have 3” raised edge on each side to 
prevent articles from falling; bottles 
and supplies are held in place by a 
metal strip, under tension, running 
the length of the carriage top. A con- 
venient adhesive roll holder is attached 
at one end. Available accessories in- 
clude: lamp for bed examinations, 12 
qt. pail on brackets, and deep solution 
basin. One model is all stainless steel, 
and the other has stainless steel shelves 
only. Sold exclusively by American 
Hospital Supply Corporation, General 
Offices, Evanston, III. 


Simmons’ Recov Chair 


Simmons Company has solved the 
problem of keeping hospital chairs 
fresh and attractive at all times. The 
attractive upholstered chair is Sim- 
mons’ new Recov Chair, a chair that 
is slip-covered. When a cover be- 
comes soiled or worn out, it is simply 
“recovered” in a matter of minutes; 
when a room is redecorated or a color 
scheme is changed, Recov can be 
changed along with the rest of the 
scheme. 

The Recov Chair has a sturdy steel 
frame topped with thick foam rubber. 
The arms are available in either a 
blond or walnut finish. | Simmons 





New Plymale Hydraulic Fracture Frame. 
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Star Invalid Transfer 
Redesigned 


The Star invalid transfer and 
walker, distributed by Everest and 
Jennings, has been completely rede- 
signed from boom to casters. The new 
model provides greatly increased flexi- 
bility and ease of handling, yet the 
price remains the same. The Star trans- 
fer is now available for the first time 
with either mechanical or hydraulic 
lift, and there is no difference in cost 
between the two types. 

With the Star, it is possible for a 
single attendant to iift a heavy pa- 
tient up from bed. 

The Star invalid transfer has an 
adjustable brake so that the patient 
cannot be lowered too swiftly. It 
comes equipped with a canvas sling 
seat, back rest, and canvas commode 
seat. It is adjustable in width to go 
through any doorway or fit around any 
wheel chair, and folds compactly for 
transportation or storage. 

Inquiries regarding the Star trans- 
fer and walker, or any items in the 
Everest and Jennings or Hollywood 
line of wheel chairs and other invalid 
aids, should be addressed to Everest 
and Jennings, 761 North Highland 
Ave., Los Angeles 38, Calif. 


Hard Universal Foot-Guard 


A simple, inexpensive answer to a 
long standing hospital problem—keep- 
ing bedding pressure off patients’ feet 
—has been announced by the Hard 
Manufacturing Co., of Buffalo, N. Y. 
The new Hard Universal Steel Foot- 
Guard can be inserted or removed in 
10 seconds; it has a simple slot that 
fits any spring, and the mattress holds 
it in place. It cannot tear bed clothes 
since it has no sharp edges. The Hard 
Foot-Guard is out of the way at the 
end of mattress rather than over the 
patients’ legs. Because it entirely re- 
moves bedding pressure from the feet, 
it is indispensable to the comfort of 
patients suffering from fractures, skin 
disorders, and foot injuries. It is also 
highly recommended for use following 
all major surgical operations and for 
all prolonged illnesses. 
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The Hard Universal Steel Foot- 
Guard is economically priced with 
quantity discounts available. Contact 
the Hard Manufacturing Co., 117 Ton- 
awanda St., Buffalo 7, N. Y., for fur- 
ther information. 


Craig Universal Headrest 


Multiple friction locks, operated 
simultaneously, promote ease of posi- 
tioning and infinite adjustment on the 
new Ohio Model A2096 Craig Uni- 
versal headrest, obtainable from the 
Ohio Chemical & Surgical Equipment 
Co. (a division of Air Reduction Com- 
pany, Inc.), Madison 10, Wis. 

Lockable hinge points provide ex- 
cellent stability, and the adjustable chin 
rest and two headpiece pads equipped 
with a double hinge point and slid- 
ing bar allow maximum exposure for 
the suboccipital approach and cervi- 
cal laminectomy. 

Removable headpiece pads, slide 
tilt, and lateral mobility permit a var- 
iety of parietal approaches, including 
the temporal approach to the Gas- 
serian ganglion and posterior root. 

The headrest is constructed of light- 
weight anodized aluminum and 
chrome-plated steel. It is supplied with 
two ¥” round rods for insertion in 


ASK YOUR 


Se 
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JULY, 1953 

















95 


the knee crutch clamps, or for at- 
tachment to the back section with 
special side rail clamps, available at 
extra cost. With the headrest at- 
tached to the back section, the patient 
can be tilted backward without chang- 
ing the adjustment of the headrest. 

For complete information on the 
Ohio Craig Universal Headrest, re- 
quest Form No. 2127. 

The capacity of the Double AA-50 
unit is 190 gallons of dirty solvent 
and 180 gallons distilled solvent. The 
Model AA-25 unit has a capacity 
of 140 gallons of dirty and 130 gal- 
lons of distilled solvent. 

The new tank unit works vertically 
to give additional space and solvent 
storage to the plant owner handi- 
capped by horizontal dimensions. 


High-Temperature Paper Tape 


The Seamless Rubber Company, 
New Haven, Conn. has announced the 
introduction of a new high-tempera- 
ture tape with important applications 
in all hospital departments. High 
temperature characteristics of the new 
tape make it particularly well adapted 
to preparing autoclave bundles as a 
replacement for folding, pinning, ty- 


unravel. 








High-Temperature Tape 


ing techniques. Tape sticks quick, 
seals fast, removes clean and accepts 
pencil, pen, crayon for quick and last- 
ing identification under sterilization. 

It is available through leading hos- 
pital supply dealers in 60 yd. rolls, 


width 1”, a 7”. i". 


Hillyard Dressing for 
Asphalt Tile Floors 


A non-oily dressing, designed to 
pick up dust, then completely evap- 
orate, has been developed by the Hill- 
yard Chemical Company research labo- 
ratories. 

(Continued on page 128) 


BED RESTRAINTS 

Strong 2-ply belting bed restraint, stocked in the standard 
48” length, but readily available to your specifications 
on special order. Straps are firmly riveted; no stitching to 

















OPERATING TABLE RESTRAINTS 

Standard 48” length style may be ordered from stock; but 
variations of every measurement can be had on special 
order. Made of extra heavy 2-ply belting, with riveted 














straps. 
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CONDUCTIVE RUBBER SLIPPERS @ 


—an inexpensive, convenient slipper that is 
actually more conductive than high-priced shoes! 
Tested and approved by leading indepen- 
dent laboratory. Slipped on in a jiffy over 
regular shoes, completely adjustable. 
In four sizes: 2 for men, 2 for women. 





SE HOSPITAL UNIFORM CO. INC. 


COMMERCIAL STREET - BROOKLYN 22, N. Y. + EVergreen 9-6616 
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CONTROL THE 
QUALITY 


OF EVERY MEAT 
SERVING WITH 








It is not enough that meat serv- 
ings are “occasionally” good .. . 
they must ALWAYS be appeal- 
ing to the eye—pleasing to the 
taste. You can be sure that they 
will be, when you use P. B. 
“Portion Ready” Meats. 


This UNIFORMITY in customer 
reaction is the result of expert 
meat selection plus precise por- 


tioning by P. B. meat cutting 
specialists. 
P. B. “Portion Ready” MEATS 


are QUALITY CONTROLLED to help 
you increase sales, build prestige 
and profits. 


Enjoy these and other advantages 
of P. B. “Portion Ready” Meats. 


WRITE TODAY! 








BROTHERS 


INC. 


america's Finest 
MEATS AND POULTRY |(ZZaZQ 


jh head 


UNION STOCK YARDS « CHICAGO 9, ILL.- 
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| New Supphes 


| 


(Continued from page 127) 


The new product is the result of | 


| several years’ work at the Hillyard | 





plant in St. Joseph, Mo., to develop | 
a product that would be easy and safe | 
for daily care of asphalt tile floors. | 
It combines a non-oil base with an | 
effective formula that, according to | 
its makers “comes nearest to the per- | 
fect floor dressing of anything on the | 
market. You can spray it or brush | 
it on the floor. Because of its natural 

affinity to dust, it immediately picks 


up dust particles—then evaporates, | 


leaving no residue, providing a dust- 
free floor with renewed lustre.” 

The dressing is colorless and has a 
pleasant odor. Among many advan- 
tages, it is extremely high in coverage, 
it is non-flammable, has no flash point. 
Rags saturated with the solution will 
not burn, eliminating any fire hazard 
in use. 

Maintenance men will appreci- 
ate the fact that this dressing doesn’t 
load the mop like other floor dressings. 
After using, you simply shake out the 
brush or mop, and it’s ready to use 
again. 

For informative literature on this 
product, write Hillyard Chemical, St. 
Joseph, Mo. 


New Merck Products Available 


Merck & Co., Inc., manufacturing 
chemists, announce the availability of 
1 per cent ointment of Hydrocortone 
Acetate, the Merck brand of .hydro- 
cortisone acetate, for the local treat- 
ment of allergic skin disorders. 

The 1 per cent dosage is in addition 
to the 2.5 per cent form, and is for 
use in relatively mild and moderate 
skin lesions in such allergic dermatoses 
as poison ivy, atopic dermatitis, in- 
cluding allergic, infantile, and food 
eczemas. 

The 2.5 per cent ointment is recom- 
mended for more severe lesions. Fol- 
lowing response to this treatment, the 
1 per cent ointment may be used. The 
1 per cent ointment is available 
through drug stores on prescription 
only. Five mg. tablets of Hydrocor- | 
tone, the Merck brand of hydrocorti- 
sone, for the treatment of rheumatoid 
arthritis and other diseases is now | 
available. | 

The five mg. tablets permit the es- 
tablishment of more accurate main- 
tenance doses when smaller doses are 

(Continued on page 130) 





LIFTS DiRT FROM FLOORS... 
HOLDS IT oFF... 


CEL = 


100°. SAFE! 








100% ACTIVE 


NEW LIQUID 
SYNTHETIC DETERGENT 


Whether your water supply is 
HARD or SOFT, cleaning with 
CINDET means no curds, no 
dingy film! CINDET is surface- 
active—it works on the principle 
of LIFTING floor dirt, grease 
and old water-emulsion wax from 
floors and HOLDING it in sus- 
pension in a fluffy mass of ener- 
getically-cleaning SUDS. Dirt is 
not re-deposited — rinses off 
easily. 

Dilute a little CINDET in HARD 
or SOFT water . . . apply with 
clean mop . . . let foamy, clean- 
looking suds stand 5 or 10 min- 
utes . . . scrub only if nec- 
essary, and rinse thoroughly. 
The result: AMAZINGLY 
BRIGHT, CLEAN FLOOR- 
ING. 


Safe for all flooring—and 
wonderful for removing 
stubborn rubber marks. Also 
excellent for walls, for 
shampooing rugs and up- 
holstery, for washing dishes 
by hand. 


DOLGE backs up CINDET 
with a complete-satisfac- 


















tion-or-deal-is-off | GUAR- 
ANTEE! Write for litera- 
ture; have your DOLGE 


SERVICE MAN demonstrate 
CINDET on your dirtiest, 
greasiest flooring. 
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ei Eoui Stainless Steel 

= - quipped 
Lo with Brush Dispenser | 
Automatic All stainless steel construction | 


gives a lifetime of use. Mount- 
ing board is also attractive 
everlasting stainless steel. 
Easily slips off mounting board 
for sterilization. Holds as 
many as 12 of any type hand 
brush, including the “Anchor” 
all nylon brush. 


No. M-89 $23.75 


Dispenser complete, with stain- 
less steel mounting board. 


Electric 












A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer nN 
boils dry, current cuts off automatically 
until water is replenished and thermostat & 
reset. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for safe, trouble-free efficiency. 


G@ Model EV24 (12 hours).$19.95 








ORDER TODAY 
or Write for details 














, . - Model EV22 (6 hours) . $13.95 
THOUSANDS OF HosPITALs Model EV6 (1 hour)... .$ 6.50 
AND HOMES West Coast Prices Slightly Higher THE 8 U R R re) VV) S an 
Order from your dealer; if not available order direct from ‘ 


SANIT-ALL PRODUCTS CORP. “"stvie na5 Wilner. Tt tlemee 40: ee 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 























WM. WOODWORTH 


Who helps Catholic Hospitals select nourishing 
foods at economical prices. 








| | SPECIAL FEATURES 
es. Pj Upholstered foam rubber seat... 
| Crutch attachments—fully adjustable 
WALKER ...5” casters—ball bearing swivel 


with Balance Rings 


..-- Top rail—chrome plated... 
.».- Sturdy frame. 








FOOD INDUSTRIES, INC. 


Manufacturers of fine Food Specialties Write for information and complete catalog. 


559 W. Fulton Street 1208 E. San Antonio St. | sieasaptateinanssnaie 
Chicago 6, Illinois San Jose, Calif. | waanen EVEREST & JENNINGS 


weheee Siero 761 N. Highland Ave., Los Angeles 38, Calif. 
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New Supplies 


(Continued from page 128) 


prescribed than can be conveniently 
given with the scored’ 20 mg. tablet. 
These are available in 50 tablet bot- 
tles through wholesalers and are sold 
only on prescription. 


U. S. Hoffman Adds 
Two New Units 


Two new still tank units have been 
added to the U. S. Hoffman corpora- 
tion’s dry cleaning machinery line, the 
corporation has announced. 

The new units—the AA-25 and the 
AA-50—have been designed prin- 
cipally as accessories to the Hoffman 
H-jet 35 and 70 units, but Hoffman 
engineers believe that they are also 
well suited to a number of additional 
situations which can arise in dry clean- 
ing plants. 

For example, they may be used by 
the small plant owner who has the 
problem of solvent storage for either 
a single or two-bath operation. In 
addition, they will be useful to the 
plant owner who, having shifted to 
a strong soap solution, needs more 





HOFFMAN 


Company representatives display new Hoffman still tank unit. 


distillation. With the new Hoffman 
still tank unit this plant owner can 
hold dirty solvent in the tank and 
drain clear solvent without losing the 
two or three hours usually required 
for distillation. 

It is also apparent that the new 
units will soon find a place in large 
plants equipped with several washer- 
extractors where it will now become 
possible to dump dirty solvent and 


drain clear solvent from one AA-50 
unit, 

The new units consist of a Model 
AA still, a new oversized pump with 
manual starter and vertical compart- 
ment tank all mounted on a steel base, 
factory-piped and wired for service 
connections. 

The lower section of the tank will 
be used for dirty solvent and still feed 


(Continued on page 132) 
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Nursing Education Aids 


Booklets— | 


FOCUS ON THE SPIRIT 
OF NURSING 
(Papers presented at the 5th Annual Meeting 
Conference of Catholic Schools of Nursing, 
1952) 
75¢ a copy 


NURSING SERVICE IN 
CATHOLIC HOSPITALS 
(Papers presented at First Institute on Nursing 
Service sponsored by The Catholic Hospital 
Association ) 
75¢ a copy 


5 or more copies, 65¢ ea. 


5 or more copies, 65¢ ea. 


Posters— 
“To Be a Nurse is to Walk With God” 


recruitment material expressing the vocational 
aspect of nursing | 

miniature size (3’x6”) 50—$1.00; 100—$1.50 | 

poster size (17”x24”’) 50¢ ea. 5 for $2.00 
10—$3.00; 25, $6.50 

The NEW Cumulative Index for Hospital 

Progress 1940-1949 also useful to those in the 

nursing field. Price $2.50 


THE CATHOLIC HOSPITAL 


ASSOCIATION 
1438 So. Grand Blvd. St. Louis 4, Missouri 
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am» the wise buy... 
HARDY 
ico) ance) omeler-liiavanlialcials 
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_ «THE BEAUTIFUL NEW FLORAL 
Se: _ BASKET 


STOCK DESIGN diel , , 
Specialists in all types of quality textiles for hospital 


use. Distributors of Hardytex and Hardywear towels, 
eas a) camer | Priscilla and University sheets, blankets, 
they're char | . 7 
mealtime highlights | drapery and upholstery fabrics. Personalized 
.... make good food 


: ; 
more enticing, more |  traycloths and napkins, hand printed on our 
enjoyable. All pop- 
famous Hardy Craft momie cloth. 


ular sizes. 


For samples, Write Dept. 


MILWAUKEE LACE PAPER CO. = | ( f, 33 
Milapace 1306 EAST MEINECKE AVENUE | Z Vi] Ohd 
| 





| 
| JAMES G. HARDY & CO. INC. 


MILWAUKEE, 12, WISCONSIN 
. 11 EAST 26rH STREET, NEW YORK 10, N. Y. 
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Nf) PROTECTION 
> © with the 


BLOOD BANK 





SUUUUUOEUUUUUUUTEEUCEOTEEUUOOEEOOOUEEEEOOCOEEOOECEEOUOCCEEEU CECE OU CEEOL 


americas finest 


uniforms 





© dependable delivery 
© quality tailoring 
® superior fabrics 
© competitive prices 





ENGINEERED IN COLLABORATION 
WITH NATIONALLY KNOWN AUTHORITIES 
ON WHOLE BLOOD PRESERVATION 


For Complete Details and Free Catalog, 
write to: 
BRUCK‘S 
Dept. HP-7 
387 FOURTH AVENUE 
New York 16, N. Y. 


Illustrated Brochure On Request 


The BREWER-TITCHENER CORP. 
| Refrigeration sales: 80 West Broad Street 








BRANCH OFFICES IN: 
Chicago 
Detroit * Pittsburgh 





Mount Vernon New York 





5, 
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Keeps Food 


HOT>COLD 


MINUTES 
or MORE? 











The M G STAINLESS 
STEELSERVER is tried 


rc and proven ... the 
INSET DISHES — solution to retaining 
For vegetables, sal- appetizing food 
ads, desserts, etc. temperature! Stacks 


One Inset Dish in- 
cluded with each 
MG Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. 


easily. Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 
institutions, etc. 


Write for detailed Informati 


WG IMIG SERVER, INC. 


SERVER’ p.o. Box 683, Sheboygan, Wis. 
























Assures Your 
Hospital of 
Uninterrupted 
Electric 
Service! 


EMERGENCY 
POWER PLANT 


Ends Power # 
Failure \. 






KATOLIGHT EMER- 
GENCY POWER 
PLANTS permit continu- 
ous operation of vital 
equipment in_ spite of 
regular power failure. 
KATOLIGHT permits the 
uninterrupted use o 
lights, iron lungs, x-ray, 
elevators, heating and all 
other electrical equipment necessary for the 
welfare of your hospital’s patients. 
KATOLIGHT Units are available in standard 
sizes up to 35 KW (up to 300 KW on re- 
quest) . . . can be equipped with the latest 
in safety and signal controls and_ switches 
that transfer load to emergency AUTOMATIC- 
ALLY. Low in cost. Used by hospitals and 
institutions everywhere. 


BE SAFE WITH A KATOLIGHT 
EMERGENCY POWER PLANT! 


For Details Write Stating Your 
Hospital's Needs 


SATOLIGHT corporation 


Box 491-91 Mankato, Minnesota 
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Lippincott’s 





NUR Essentials of Medicine 





& ‘4% Emerson and Taylor 
z a: 16th Ed., 815 Pages, 191 Illus. 
% A $4.50 


Nutrition in Health 
and Disease 
Cooper, Barber, Mitchell and Rynbergen 


$4.50 





Four Coordinated Texts 


. . . designed for basic learning and continued study in nursing. 
each presents up to date coverage of its field. Together, they provide a corre- 
lated picture of total care of the patient. 


Over 753 Pages, 130 illus., 5 in color 


LIPPINCOTT’S—Philadelphia, London and Montreal 


Independently 


Surgical Nursing 
Eliason, Ferguson and Sholtis 
9th Ed., 728 Pages, 336 Illus. 


Textbook of Pharmacology 
for Nurses 
Faddis and Hayman 


4th Ed., 521 Pages, 106 Illus. 
$4.50 








New Supplies 
(Continued from page 130) 

and the upper section will receive the 
distilled solvent. Both sections are 
provided with magnetic float gauges, 
inlet, outlet, drain and vent connec- 
tions. Hand hole plates are provided 
for inspection and cleaning the tank’s 
interior. 

Prices can be obtained by writing 


Huntington Laboratories, Inc., Hunt- 
ington, Ind. 


New Literature 


Kaye Thermometer Corp. 


A compact and illustrative brochure- 
catalogue depicting the complete line 
of certified clinical thermometers man- 
ufactured by the Kaye Thermometer 
Corporation has recently been printed 
and is being distributed to hospitals 
and institutions. This booklet is 
specifically designed for quick and ac- 
curate reference. 


One of the items pictured and high- 
lighted is the Kaye Perma-Black 
Thermometer. This thermometer, 
whose markings are guaranteed for one 
full year, was first introduced last 
year. 


For a copy of this brochure or for 
further information concerning any 
of the Kaye Thermometer precision 
products contact your regular dealer 
or write to the Kaye Thermometer 
Corporation, 436 18th Street, Brooklyn 
15, N.Y. 


Clay-Adams 


A new illustrated 216-page cata- 
logue describing the complete line of 
Clay-Adams products for the medical 


and biological sciences has just been 


published by The Clay-Adams Com- 
pany, Inc. 

Many new items not previously 
described are included. 

Seventeen sections in the new cata- 
logue, No. 105, fully describe the wide 
variety of products available from 
Clay-Adams. Among the many items 
listed are: centrifuges, chemistry sup- 
plies, blood testing instruments, mi- 
croscopy supplies, dissecting kits, sur- 
gical and dissecting instruments, in- 
struments for physical diagnosis, hos- 
pital and surgical specialties, catheters 
and drains, gastro-duodenal tubes, and 
a wide variety of charts, manikins, 
anatomical models and medichromes 
for teaching and study purposes. 

Catalogue 105 is attractively printed 
in two colors on heavy glossy paper, 
bound in durable, simulated leather 
cover. Copies are available to hos- 
pitals and institutions upon written 
request on your organization's letter- 
head. Address Clay-Adams Co., Inc., 
141 East 25th Street, New York 10, 
N.Y. 


Angelica Uniform Co. 


A new type poplin uniform ma- 
terial, which is now being offered by 
Angelica and illustrated in the new 
catalogue, has proven as much as 61.7 
per cent better than other well known 
poplins in recent tests made by the 
American Institute of Laundering. The 
reason for its extra strength and 
longevity is that the material is woven 
with an extra ply of yarn. 

After one of the tests made with 
Luxtraply (a registered trade mark 
of Angelica Uniform Company, dis- 
tributors of the new type fabric) and 
another high quality brand poplin, the 
American Institute of Laundering re- 


(Concluded on page 134) 
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- « e also Good Hospital Economics! 


Letting a patient eat in grandeur, feeling 
like a queen (or king) for the day does 
something for morale. That’s why so many 
hospitals serve patients with silverplated 
tea and coffee pots, creamers and sugars, 
plate covers, butter dishes, etc. They also 
serve with good silverware, china, glass- | 
ware, napkins. 

It’s good business to do so, too. Patients, especially in 
private rooms, like to feel they are getting extra service 
in more ways than one. It’s good “guest” relations and— 
you know how patients afterwards talk about their opera- 
tions—it proves to be good publicity, too. 

Silverware and other fine serviceware are only a few of 
the 50,000 items of Equipment — Furnishings — Supplies 
sold by DON for hospitals and other institutions. What 
are your needs now? 


Write Dept. 22 for o DON salesman to call. 


eEpwARD DON 2 company 


1400 N. Miami Ave. 2201 S. LaSalle St. 27 N. Second St. 
Miami 32 el iley- Verona rr.) Minneapolis 1 


LEANS 
VERY THING) 
ETTER 


REVOLUTIONARY NEW 


KLEER-MOR 


WITH CHELATING AGENTS 


Only the new Kleer-Mor with chelating 
agents added has these sensational deter- 
gent properties: 

® Dust-free, non-irritating, non-caking 

® Makes all water soft as rain 

®@ Stepped-up concentration for 

greater cleaning power 

® Plentiful long lasting suds 
Super-powered for hand cleaning of pots, 
pans, glasses, dishes 
















Other Important Institutional Uses 
Dining room service, silverware, fixtures, re- 
frigerators, storage bins, woodwork, tile, 
windows, walls and ceilings. Write for free 
manual, Meninecso2 Sanitation Practices" 


_ KLENZADE PRODUCTS, Ii 
Branch Offices and Warehouses Throughout A 
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IT MOVES OVER THE BED... 
THEN IT TILTS 





The most useful 
STRETCHER EVER MADE! 


With the Hausted Easy Lift one nurse can transfer 
even the heaviest patient. With part or all of the 
available accessories the Easy Lift is today’s most 
ideal stretcher for recovery room use. 

For complete information 
contact your dealer or write 
the Hausted Mfg. Company. 


HAUSTED 


MANUFACTURING COMPANY 
MEDINA, OHIO 





WHEEL <7... 





says a well known color consultant... 
about 


KUTTNAUER’S NEW APPROVED 


MISTY GREEN 


HOSPITAL GARMENTS & LINENS 


“1 would like to congratulate you on the 
development of misty green for hospital 
garments and linens ...I1 have every 
confidence that your misty green will 
serve a useful and practical purpose . . .” 
Sincerely, 

; FABER BIRREN & 
COMPANY 


Misty Green is the latest 
and best color research has 
produced for hospital use. It was designed 
by color consultants as the color best 
suited to eliminate eye strain. We have a 
complete line of garments and linens in 
this new color. For detailed information 
write for our latest catalogue. 


KUTTNAUER 


MANUFACTURING co. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 
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NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 











REAL FRUIT 
FLAVOR AT HALF 


THE COST 
CRAMORES CRYSTALS 


are ideal for institutional use because 
they provide the same, year-round top 
quality real fruit flavor . .. at hal 
the cost! ; 
% Easy to use — no squeezing, 
sorting or cutting 
% Easy to store — no spoilage or 
waste 
*% Economical — You always have 
just the right amount on hand 


CRAMORES CRYSTALS 


are made from a_ base of pure, 
dehydrated citrus fruit juices with fruit 
components added to enhance flavor 
and body. 
















is Orange, 
. anee With toa Wit 
°RamoRE? 

CRYSTALS 







Desserts 

Sauces 

Dressings ‘ 
Cakes & Cookies 

Frostings 

Flavorings 

Plain & Mixed Drinks A, 
Sherberts & Punches a 


Many other uses 


today for our useful 
wectiot of TESTED RECIPES 


CRAMORES CRYSTALS from 
your dealer or: 














Order 


CRAMORE FRUIT PRODUCTS, INC. 
Point Pleasant, N. J. 
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(Concluded from page 132) 
ported, 
traply) is superior to . 
tensile strength and abrasion.” 

Angelica’s new catalogue may be 


| had by writing to the nearest Angel- 


ica Uniform Company Branch Office: 
1419 Olive St., St. Louis, Mo.; 107 W. 
New York, N.Y.; 177 N. 
Michigan Ave., Chicago, Ill; or 110 


| W. 11th St., Los Angeles, Calif. 


| Ulmer Pharmacal Company 


A new brochure on Lobana “Ulmer” 


| is now available by writing to the 
| Ulmer Pharmacal Co., 
| Place, Minneapolis 3, Minn. 


1400 Harmon 
A free 
sample of this massage cream will 
also be sent on request. 


Adjustable Crutch Socket 


A new universally adjustable 


| crutch socket is now standard equip- 
ment on the Shampaine Hampton Ob- 











le 
New Crutch Socket 


Developed by Sham- 
paine’s engineering staff, the new soc- 
ket permits both lateral and longitu- 


| dinal crutch adjustment with positive 
| locking by a single handle. Additional 


information can be obtained by writ- 


| ing to Suite 415, 315 No. 7th Screet, 


St. Louis, 1, Mo. 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 





| write us. Many splendid openings in all parts 
| of the United States. Zinser Personnel Serv- 
| ice, 79 W. Monroe St., Chicago 12, Illinois. 





$STOP%4ct WATER 





With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stucco,,etc., seals—holds 1250 lbs. per 
sq. ft. hydrostatié pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 














“It appears sample A (Lux- | 
in both | 














Peace of Mind Is 
YOUR Bonus 


when you provide your student 
nurses, nurse aides, attendants 
and maids with 


SNOWHITE 
TAILORED 
UNIFORMS 


Snowhite offers you 
a wide choice of 
styles and materi- 
als that will meet 
your hospital stand- 
ards for  neatness, 
launderability and 
long - time, econom- 
ical service. 


Snowhite _represent- 
atives are qualified 
to help you select 
uniforms and ac- 
cessories that will 
give your student 
nurses, aides, at- 
tendants and maids 
that well-groomed 








look which means 
so much to all of 
you. 


Our men will welcome your invitation to call. 


Suowhete Garment Mig. Co. 


224 West Washington Street 
MILWAUKEE 4, WISCONSIN 
































SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR THE FOLLOW- 
ING CATHOLIC CANDIDATES: 

(a) SURGEON; Diplomate, FACS; broad experi- 
ence in general, traumatic, thoracic surgery; eight 
years, chief surgeon, 300-bed hospital; private 
practice. (b) RADIOLOGIST, Diplomate, Fellow 
American College of Radiology; seven years, di- 
rector, radiology, 300-bed hospital; now asso- 
ciated with radiological group; prefers director- 
ship, hospital department. (c) PATHOLOGIST; 
Diplomate; three years, assistant professor medical 
school and associate director, its teaching hos- 
pital; since 1947, director of pathology, 350-bed 
hospital. 

For further information, please write Burneice Lar- 


son, Medical Bureau, Palmolive Building, Chicago. 
















@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 
chemicals — keeping standard hypo 
or “‘fast-fix” fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.57 per gallon in 
silver which we buy from you! 
Size ““A’ Collector for 5 Gallon 
X-Ray tank: $5.00. Size “’B” 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 
of charge each time. 









fou att SILVER COLLECTORS 


DETAILS! “™ 


STATES SMELTING & REFINING CO. 
615 VICTORY ST. @ LIMA, OHIO 
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